‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. .. 1 N - : :
1. Entity Name Secretary of State
2060 DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE
SUITE 1 SUITE 1
MIAMI BEACH FL 3313 MIAMI] BEACH FL 331339
- L T sy R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. # elc. - — Suite, Apt. #, ata. . -"!\_/!(.DORE CR2E083 (11/03)
= I = : : — et o - L AR
City & State City & State 4. FE! Number Apphed Far
e | , e 04-3630145 [ TNot Asplicsbie
Zp Couniry 20 Count 5. Certficate of Status Desires [ $9-00 Adcitonal
N PR = > .- e e = . ey S L Fea R-qu‘"red El LW
8. Nama and Addrass of Current Registared Agent _ 7. Name and Addrass of New Registered Agent. . = e
Names
WOOD, RICHARD A ESQ. Ty T v A" e
Q. tabl
100 S.E. 2ND STREET Street Address (P.Q. Box Number is No; tcc':ex_zaa:f)‘ _ L
17TH FLOOR e e—— i — —k]
MiaME FL 33131 L o s .
City FL i Zip Cade
8 The aﬁra-ve named entity submits this statement for LFle pﬁréose af ;:ha-nging its registéred office or r'eg\steréé ;‘\é;aht.-cnr bol, i\"\ *.hé é!a\e af F'.ondé. | arn familiar m{h. and acc.e-pt
the otligations of registered agent.
o s R e T TR B N TW
SIGNATURE e ororTwTET - o e e B il e Rl T M PR
Signature., tyeed of prnled name of regls(ege_d 1 agent M@g‘ag_p,lapgbte. {NOTE Bagsiersd Agem: sonalute raguied when rsnsislng " PATE o,
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2004 .
. . - i : - - < 5 i i . . 1t
9. MANAGING MEMBERSIMANAGERS . 0. e . e . -ADDITIONSfCHANGES ) ——
ThE MGR T Detete TME (3 Change  {] Addition
KAME TURHIN, JOHN A NAME b -
N | [
STREET ADDRESS 1800 SUNSET HARBOR DR #1 STAEET ADDRESS - {U@L{;-'%}Uﬁ“d!jgi 94 =0,
CR-S-2P | MIAME BEACH FL 33139 ) . LTy ST-2P L 02 A 04-A0022-004 50.00 g
e MGR 3 Detele WhE [ Chenge T Adehtion
NAME SEIKALY, RONY F NAME
SHFET ADORESS |27 E DILIDO DR STREET ADDRESS
cme-sT-2P - IMIAMI BEACH FL 33183 _ - Fy S22 . : e e s - L
TITE O pekete e I Crange [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITy-S1-2IP o . - ciry-St- 2 L e L 2
TMLE [ pelete TITLE O Ghange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-S1-2P e - = _ g omest-ap N - = N . o
TITLE [ petete TITLE T Change [T Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City- 5T- 2P -
. e s 4 L r - -
T 7 pelete THLE I chenge [ Addition
NAWE # NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 280 L g e Ciry- §T-21P T ; L En
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same lagal effest as f made under cath, that | am a managing member or manager of the
limited liability company or therejior truste powered (o execuie this report as required by Chapter 608, Florida Statutes.
- A -- - T C
SIGNATURE: / /, ey A AT 3!\ wfof (3 o:ﬂ L R-70%
- Da*;r i T Daysma Phone ¥ J

SIGNATURE repof PrfTEENAME 5F-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .




