- FILED
-1, 2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

A - Ry

ANNUAL REPORT . - ecretary of State

PgSNl;JmI:AENT # L.01000019766 04-22-2005 90053 021 ****55.00
HOUSING DEVELOPMENT LLC
Principal Place of Business Mailing Address MUV IVWI U
104 CRANDON BLVD 104 CRANDON BLVD
#401 #401
MIAMI, FL 33149 MIAMI, FL 33149
R s RGBT SHRIAAch
Suite, Apt, #, etc. Suite, Apt. #, Btc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1155509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?aseggq L‘;‘i?:;“ma'
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
e Name .
MINERVINE, DIANA G
350 GRAPETREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
#410 =
KEY BISCAYNE, FL 33149
City FL l 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.

SIGNATURE
Signature, typed or printed nama of registered agent and tige if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 0 Delete TME [ Change [ Addition
NAME " | GMK INVESTMENTS CORP. NAME
STREET ADDRESS | 350 GRAPETREE DRIVE STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE, FL 33149 CIry-ST-2IP
TALE MGRM O petete THTLE [ Change I Agdition
NAME ;| COBO CONSULTING CORP. NAME
STREET ADDRESS?| 303 GALEN DR. #808 STREET ADDRESS
ory-$T-2F | KEY BISCAYNE, FL 33149 CITy-S1-2IP
TITLE 7 oelete TITLE I Change ] Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
. CY-SToP | o e e — OISl e e o . - mmnTe s o -
TIHE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE DOoetee - J we [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trugtedempowered o execute this report as required by Chapter §08, Florida Statutes.

Di1Amg Giqumivq Minevive |
SIGNATURE: Mavgawe NMerere 4li8los (505)361-6785

SIGNATURE AKD TYPED OR PRINTED N‘I‘E CF SIGNING HQ\NA‘EING MEMBER, M.ANABEH', ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




