2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L02000002645

1. Entity Name

MAI DEVELOPMENT, L.L.C.

Secretary of State

01-20-2006 90048 010 ****50.00

Principal Place of Business Mailing Address Yyuyyvuovw -
51 SAINT GEORGE PLACE 571 SAINT GEORGE PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
s UM RV T
sSune, Apt it e Suite. Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0420365 Not Applicable
2 Country Ze Country 5. Certificate of Stalus Desired O ?i'ggqg?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

IFRAH, ARMAND
51 SAINT GEORGE PLACE
PALM BEACH GARDENS, FL 33418

3

v

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Coge .

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Signatre, typed or printed marme of registered apent and tile il appiicable

{NOTE: Registered Agent signature raquired when rainstaing)

DATE

" Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. “MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES
i MGRM O pelete TITLE [ Change [ Addition
MAME IFRAH, ARMAND NAME
SIRLE] ADDRESS | 51 SAINT GEORGE PLACE STREET ADDRESS
orv-si-ZF | PALM BEACH GARDENS, FL 33418 CY-ST-27
Wne O pelete TTLE [ Change [ Acdition
MAME HAME
STRFET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-5T-21P
TITLE 3 petete TITLE [3 Change ] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-SI-71P CITY-ST-2P
L 3 pelele TITLE Ochange [ Aadition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
Cily-§T-2F CIFY-ST-2P
s [ pelete TILE L] Change- - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SATY-ST-21P CIrY-51-2IP .
e 1 Delete TILE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited fiability compagy or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

— (Foop RWAN T

o0~ I(O'OG -

SIGNATURE AND TYPED OR PRI

m% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

\




