2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT #L01000011445

1. Entity Name
M & S DEVELOPMENT, L.I.C.

ecretary of State

04-24-2007 90117 010 ****50.00

Principal Place of Business Mailing Address

10 NW 42ND AVE 10 NW 42ND AVE
SUIE 700 SUITE 700
MIAMY, FL 33126 MIAMI, FL 33126

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

A G R

Suite, Apt. #, etc. Suits, Apt. #, etc. 04182007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Numbar Applied For
02-0536137 Not Applicable
Zip Cauntry Zip Country . ; $5.00 Agditional
&, Cartificate of Status Desired 0 Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — Y= LA i -

MOURIZ, MIGUEL A

10 NW 42ND AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33126
City FL I Zip Code
8. The above named entity submits thig statement for the purposa of changing its ragistered offica or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE

Signeturs, fypaed or printod name of regstared agent and title ¢ appRcatla.

(NOTE; Fegisiarad AQant Signatune necpaiad when renstating) DATE

Flllng Fee is $50.00

Make check payable to

y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Deiete TME MGRM Xicrangs ] Addition
NANE MOURIZ, MIGREL A NAME MOURIZ. MIGUEL A
STREET ADORESS | 10 NW 42ND AVE SUITE 700 STREEY ADORESS .

10 NW 42ND AVE SUITE 700

crv-si-ap | MIAMI, FL 33126 ciry-ST-2P MAML-FL-33126
TME MGRM 3 pewte TIMLE Dl []Cranga [ Aadition
NAME MOURIZ, REINALDO J. KAME
STREET ADDRESS | 10 NW 42ND AVE SUITE 700 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-TP
TALE 7 patete THLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-IP CHY-ST-DF
TILE  Delete TIME O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CHTY-ST-7P
TME {7 Delste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y -5T-op
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F CIFY-S1-2P

"t hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
nd ihat my signature shatt have the same legal eftect as f made under oath; that'|'8m a-managing member or managar ot tha— =
Fvar Of trus) Wm to executa this report as required by Chapter 608, Florida Smtutas

ngicHEen on this repoTt is TUa angrpccy
limited liability company or the r

} y

]

SIGNATURE:

TYPED OR MUINTED or

OR AUTHORIZED REPREBENTATIVE

/1 qbq(ébsgm% 21593




