FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.02000002645 T 01-21-2005 90094 013 ****50.00

1. Entity Namme

MAI DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address (. U U Vdlog
51 SAINT GEORGE PLACE 51 SAINT GEORGE PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T R WA R

Suite, Apt. #, stc. Suite, Apt. #, etc. 01172005 Chg-LLG CR2E083 (10/03)

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

51-0420365 Naot Applicable
4 Country e Country 5. Cenlificate of Status Desired [ Ee?ﬁ?eoq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - B .
IFRAH, ARMAND
51 SAINT GEORGE PLACE Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

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

SIGNATURE
Signature, lyped or prinled rame of regs agent and like § . (NOTE: Registered Agent signature requirsd when ranstating) DATE

Filing Fee is $50.00 3 " Make check payable to

Due by May 1, 2005 . -Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 1 oetete HILE [ change [ Addition
HAME IFRAH, ARMAND NAME
SIREETADDRESS | 51 SAINT GEORGE PLACE STREET ADDRESS
CITY-§1-2P PALM BEACH GARDENS, FL 33418 ciTy-1-2p
TmEe O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-2p— | — e cy-s1-2P - - - - - - -
WILE 7 Detete TIRLE [ ctange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P cry-st-ap
TILE [ Gelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY. ST-2P

t1. | hereby certify that the informgation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)( i}, Florida Statutes. | further certify 1hat the information
indicated on this report is truéand accurate and that my signature shall have the same legal effect as it made under cath; thai | am a managing membber or manager of the
lirited liability company or th eiver or trusfee empowered 1o exacute this report as required by Chapier 608, Florida Statu tes. .
;
r 7 d/
/

O

SIGNATURE: \(

SIGNATURE AND TYPED OR PRINTED NAME 1F "\ MEMBER, , OR AUTHORIZED REPRESENTATIVE Date

Dayvme Phone #

-



