| FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJm[:AENT # 101000019725 04-30-2004 90080 042 ****50.00
. ity
OLD CUTLER DEVELOPERS, LLC
Principal Place of Business . Mailing Address
960 ARTHUR GODFREY ROAD, STE. 212 960 ARTHUR GODFREY ROAD, STE. 212
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apnlied For
NOT APPLICABLE Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired O l;sg'ggql‘:\i?:;‘iona'
T 6, Name and Address ot Current Registered Agent- - _ L . 7..Name aﬁd Address of New Registered Agent
3 Name - T -
HECHT, ALAN R -
2670 N.E. 215 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

X
SIGNATURE _ax’ .

Sig_ngtﬂ‘r; typed or printed name of regisiered agenl and lille il applicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 : Make check payable to-

Due by May 1, 2004 Florida Department of State
a9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ' O vetele TITLE 1 Change 7 Addition
NAME GALLEGOS, JEANETTE NAME
STREET ADDRESS | 960 ARTHUR GODFREY ROAD, STE. 212 STREET ADDRESS
CiTy-S1-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
HILE MGR M Detete TITLE [ Change [ Addilion
NAME GONZALEZ, JOSE YESID® NAME
STREETADORESS | 10211 FOUNTAINBLEAU BLVD.., UNIT 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 ) CITY-S§T-2IP
TWILE_ O pelele me I Change 7] Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delste TITLE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-5T-21P
TITLE O pelate TITLE []Change ] Addition
NAME ‘ NAME™ -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TNLE [ Deteie e [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-2IP e GTY-§1-2IP

11, | hereby certily thal the informati Plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)ti), Florida Statutes. | further cerlify that the inlormatien
indicated an this report is nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability com or the recever ar truslee empoweared 10 execute this report as required by Chapter 608, Florida Statutes. ‘/

SIGNATUR \\Oaa/mﬂt Qd 5, 64 27200 I

"
SIGNATURE Al ED OR PRINVED NAME OF SIGNING MANAGING SEMBI !MANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytune Phene #




