FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

ntity Name

FIRST DEVELOPMENT FUND, LLC
Principal Place of Business Mailing Address
1541 BRICKELL AVE. 1541 BRICKELL AVE.
#608 #608 « g /7 m
MIAMIL FL 33129 US MIAMI, FL 33129 US
A (e v A IHIII\|| I IIH\IIIIIUI\II?IIII!IIIIIH I

Suite. Apt. #.ete. Sulte. Apl. 4. ete. 02282005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

: 80-0004106 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired | Ei'ggasgmna'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= - e = ‘Name ~-. . ____ R . - - -
RAJLIN, CARLOS
1541 BRICKELL AVE. Street Address (P.Q. Box Number is Nat Acceptable)
APT. 608
MIAML, FL. 33129
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. )

SIGNATURE
Signatre. typed or prinied name of registsred agent and titie it applicabie. (NOTE: Asglstered Agent signatura required when reinstating) DATE
Filing Foe is $50.00 - Make check payable 1o
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM Ki)elele TIE Maraqer /Member [ Change X Addition
NAME PLUS DEVELOPMENT LLC NAME First Developinent f:’d Corp.
STREET ADDRESS | 1541 BRICKELL AVE. #608 smeeraoeeess | Sp0o Colbins Ave.. oM
CITY-ST-2IP MIAMI, FL 33129 . CITY-8T-21 N-\-Qﬂ\\ Bmh FL. 23 H-.(l:)
TILE MGR R oelte e /e rOE = [ Change ﬂmﬂditiun
NAME RAJLIN, CARLOS R HAME Q,lue fce{- Ll-c- 40,08
STREET ADDRESS | 1541 BRICKELL AVE. #508 STREET ADDRESS. | {5441 wrickell Avenve
oTv-sTZP | MIAMI, FL 33129 , av-srze | Mgy, FLo 3 3139
TmE MGR /k{wm TME ' O Change [ Addition
NAME o | AIZENSTAT, NATAN - SN, (Y :
STREET ADDRESS | 5600 COLLINS AVE. #15N STREET ADDRESS ) . ’
CIvY-ST-2IP MIAM] BEACH, FL 33140 CrY-5T-2P
TRLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TTLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-S1-2IP CITY-ST-2P

11, ) hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgluate that my signatur i have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r slee empower this report as required by Chapter 608, Florida Statutes.

=y

SIG NATL!K:RMEUR Wms/pf SIGNING MANA )d: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




