FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000007503 04-26-2005 90015 015 ****50.00
1. Entity Name
2060 DEVELOPMENT, LLC
Principal Place of Business Mailing Address
gQO% SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE 2
UITE 1 SUITE 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 0 0 4 ?5 3
Suite, Apt. #, etc. Suite, Apt. #, etc. | 04142005 Chg-LLC CR2E083 {10/03)
City & State City & S1ate 4. FEI Number Applied For
04-3630145 Not Applicable
Zip Country Zip Couniry i ; $5.00 Additional
5. Certilicate of Status Desirad O Fee Required
€. Name and Add of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- B T - B - T T T T Name - -~ - T - T
WOOD, RICHARD A ESQ.
100 S.E. 2ND STREET Stroet Addrass (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . - . -
Signature, typed or printad e of reg Qe and win . . (NOTE: Registarsd Agent signaturs recured whon roinsieting} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGR Xoeiets e DO changs [ Addition
NAME - TURHIN, JOHN A NAME
STREET ADORESS | 1800 SUNSET HARBOR DR #1 STREET ADDRESS
CITY-57-3P MIAMI BEACH, FL 33139 CITY-ST-21P
TME MGR ] Delete it [ Change [ Addition
NAME SEIKALY, RONY NAME
STREET ADDRESS | 27 E DILIDO DR STREET ADORESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2P
Tme O Detets TME Clcrange [ Addition
NAME ) NAME
s 1 O — 1 o —m—mmm-- ¢ - e— . [
CITY-ST-21P CITY-ST-29
TmE O Detete TILE Ocange [ Addition
NAME NME
STREET ADDRESS STREET ADORESS
CnY-$T-29 CITY-51-2P
TME O3 Dewte THLE Ocrene (3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-ST-2F CITY-ST-2P
TITLE O pelete TME [ cChange [ Adgition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-5T1-29 Yy CITY-57-2P
11. | hereby certify that the information supplied with filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and acgurate a 1 ny signature shall have the same legal effect as if made under cath; that | am a managing meamber or manager of the
limited liability company or 7 or try ered Lo execute this report as required by Chapter 608, Florida Statutes.
Py
—
SIGNATURE: A JOHN TURCHIN APRIL 14, 2005 . 30503 (R,
mmfmﬂd\mkm’u@cmnmm oA AUTY ATIVE Das Phone #

/



