FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000015696 ~ 04-06-2005 90020 013 ****50.00

1. Entity Narne

3441 DEVELOPMENT, LLC

Principal Plage of Business Mailing Address

5557 NW 72 AVE, 5557 NW 72 AVE.

MIAMI, FL 33166 MIAMI, FL 33166 20026838

e s M AT R

Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Apl. . ele Hie. APL 7 ele 01212005  Chg-LLC CReE0S3 (10/03)
City & State City & Stats 4. FEI Number Applied Faor
04-3688372 Nat Applicable
Zi Count i -
P uniry @ Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_— - -
CORDOVA, ANGEL D Juan A. Figueroa
780 NW 42ND AVE., #416 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33126

1428 Brickell Avenue, Suite 206
Cit Zi Cod
N\ i Y Miami FL | %5%%,

8. The abova named entfy sybrnits this statamenAqr the purpode/l changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar W|th. and accept
the obligations of regigter

" x_ 1jp [0
Signaiure. typef Ylpvinted name of registered agent and tite If appiicable] (NOTE: Registared Agent signalure racuired when reinsleirg) DATE
Fiiing Feels $50.00 : . .Make l:heck payable to
Due by May 1, 2005 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME O Change ] Addition
NAME HERNANDEZ, ANSELMO NAME
STREET ADDRESS | 5557 NW 72 AVE. STREET ADDRESS
Cy-s7-2P MIAMI, FL 33166 CITY-ST-21P
TILE MGR O Delete TILE [JChange [ Adeition
NAME YATZKAN, MARIA NAME
STREET ADDRESS | 15481 SW 47 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY.57-2F
TME [ petete TMEe [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip - cmy-st-zie- | --- - —
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-TiP
Tme [ Detete e Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CUTY-§T.21F CETY-57-2P
TME U Detete TME [ Crenge [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY.ST-1P - . CITY-ST-2°F

11. | hereby certify that the information supplj ith this. filing does
indicated on this repart is true and accyatgf and that my sign
limited liability company or the receiveyor frustes empowe|

t qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutas. { further certify that the information
re shall hava tha samae legal effect as if made under oath; that | am a managing member or manager of the
1o executes this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X S ——— x 0-24.0f x J05-444-9(44

SIGNATURE AND T\'PE# PRINTED NAME M MANKCING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

«



