2004 LIMITED LIABILITY COMPANY wk FILED

ANNUAL REPORT (AR) Aug 13,2004 8:00 am

DOCUMENT '# L02000007430 Secretary of State
1. Entity N
ity rame 08-13-2004 90001 039 ****50 00
T/5 DEVELOPMENT LLC
Principal Place of Business Maifing Address
1000 BRICKELL AVE. SWNTE 910 1000 BRICKELL AVE. SUITE 810
MIAMI FL 33131 MIAMI FL 33131 ]
Suite, Apt. #, elc. ' . Suite, Apt. #, etc. MOGCRE CR2E083 (4/04)
City & State City & Stale 4. FEI Number Applied For
) 04-3637631 Not Applicable
Zip Country P Cauntry 5. Certificate of Status Desired M| §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e mm e - L PO 4 . =t e T T e R S e . T

SCHOTTENSTEIN JEFFREY

1000 BRICKELL AVE. SUITE 910 Street Addre_ss {P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of reqisteréd agert and hile if applicable, {NOTE: Registared Agent W when reinstating} DATE

9. MANAGING MEMBERS/MANAGER 10. ADDITIONS /CHANGES

Tme P [ Delete TIE {IcChange 1 Addition

NAME SCHLESINGER, JAMES A NAME :

STREET ADDRESS | 1500 SAN REMO AVE #135 ’ STREET ADDRESS

CiTY-S1-21P MIAMI FL 33146 CITY-ST-ZIP

TIiLE [ pelete TITLE [1cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2P

TITLE M tetere TITLE ' = [ Chenge {7 Addition_|
~HNAME ' NAME - :

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 71 Delete TIE [ Change [ Addition

NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP " CITY-S7-2IP

TiTLE " O pelse TILE : [ change (77 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

11. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further ceriify that the information
indicated on this report isATuk an accurate and that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany/for thd re r or rustee empoylerel to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY1E} OR PRINTED N*E OFflGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




