2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR).-

——

5/3/2004-90134-047-855.00-$55.00

DOCUM ENT # L02000015371

1. Entity Name

EUROTECH DEVELOPMENT COMPANY, LLC

~ FILED
04 JUN 11 pipp:

Principal Place of Busingss Mailing Address ‘ZE(E‘ FAL 7 Lf S A ""’
11890 SW 8TH STREET, SUITE 500 11890 SW BTH STREET, SUITE 500 AHA SSE E, FLORIDA
MIAMI FL 33184 MIAMI FI. 33184

T

2. Principal Place of Business 3. Mailing Address NHW‘ ||’|| "llmuﬂmﬂl I
Suite, Ap. #. etc. Suite, Apt, #. efc. MOGCRE CR2ED83 (11/03)
Cily & State City & State 4. FEt Number —~ Applied For
A3 -387206\ Not Appiicable
Zp Country #e Country 5. Certificate of Status Dasirad x ?eiggq mﬁmal
6. Nama and Add of Currant Rogistered Agent 7. Name and Address of New Registered Agenl
Name
. CANTENS, GASTONE'SR” — o TR =
1 1890 Sw BTH STREET SUITE 500“'—-*———‘ - S'treel Addres., (P O. Box Number.is NO{ Accepmble) — e - ot e oz
MIAMI FL 33184
1
' City Zip Code
| FL |

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prirtad nama of ragustersd agen 6 1t  appheante (FDYE MIMMIIIWDME IWUWNMIHM) DATE
9, MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TME p . [ Detete Olchange {J) Addition
HAME PAREDES, FAUSTING J
STREET ADORESS | 11890 SW 8TH STREET, SUITE 500
CIV-57-2¢  |MIAMI FL 33184
TIE coo O oekete e ClCrange (] Addition
NALIE ENRIQUEZ, LUIS N NAME
STREET ADORESS | 11890 SW 8TH STREET, SUITE 500 STREET ADDRESS
ery-$1-2P  |MIAMI FL. 33184 cry-S7-2¢
TE . . . |SRVE..! ‘ CJ peiese TE [Ocrange [ Addition
NAME FERNANDEZ JOSE J HAME
SIREETADEAESS | 1890 SW BTH STREET, SUITE 500 STREET ADDREES
- CRY-ST-2P——{pMIAMI FLC 33184 - e e e e~ - sl CY-STEP e e -
e SRVP O oetere e Ocrage [ Addition
HANE CARBALLO JULIO C KAME
STREET ADDRESS | 11890 SW 8TH STREET, SUITE 500 STREET ADDRESS
CiTY-SF- 2P MIAMI FL 23184 CiTY-ST-2IP
ne O Delee e CHIEF OPERNTING OFhcER Clchange  JAddiion
NAME NAME GedTon B.CawN \ews, 3R.
STREET ADDRESS STREET ADORESS. | |\ @90 S PP g[mg g..,ﬂ'g Soo
CITY-SI- 2P CATY-ST-29 M\P\M\' = 3—5| B"“
e DO oeere e Oc [ Adtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CY-ST-7IF

11. | hareby certify that the information supplied with this filing does not quality for Uie exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
» indicaled on this repor is true and accurale and that my signaiure shafl have the same legal eftect as if made under oath; that | am a managing rmamber or manager of the

limited liability company or the receiver or trustee empowared to execute

SIGNATURE:

TURE AND TYPED O PRINTED NAME OF SIONING MANAGING

this report as required hapter 608, Florida Siatutes.

Daysma Phone #




