FILED

Apr 18,2005 8:00 am
200 L'MEESUFAQE:{ELTgng()MPANY ecretary of State

1R e of ok
DOCUMENT # L02000021502 04-18-2005 20071 033 50.00
1. Entity Name
HILLSBORO SHORES, L.L.C.
Principal Place of Business Maiting Address
2645 NE 207TH ST. #101 2645 NE 207TH ST. #7101 20 0 3 4719
AVENTURA, FL 33180 AVENTURA, FL 33180 _
EEEE v KRR AR AR T A
Suile, Apt. #, etc. Suite, Apt, #, efc. 02222005 Chg-LLC CAR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
30-0109426 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?.i-gg; I:g:f;”“”a'
6. Nama and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

) Name
SNYDER, JENNIFER §
20801 BISCAYNE BLVD STE 581 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttle € applcable, {NOTE; Registerad Agem signaturs required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [J belete WILE CIchange [ Addition
NAME GLOBAL DEVELOPMENT LLC NAME

STREET ADDRESS | 2645 NE 207TH ST STREET ADDRESS

CITy-57-2° AVENTURA, FL 33180 CIT¥-57-2P

THLE O Delete TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST. 2P

TLE 1 pelete TIMLE . Cchange [T Adattion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TILE [ oelete LE O ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P ' CITY-ST-2P

TLE ’ [ Delete TITLE ' O Change  [] Aduddtion
NAME NAME

STREET ADDRESS . STREET ADDAESS

£V-§1-2P ’ CITY-ST-2P

with this fiting does nol qualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

11. i hereby certify thal the information sup . |
%hall have the same legal effect as if made under oath; that | am a managing member or managef af the

indicated on this report is rue and accydrife and that my signatures| C
limited liability company or the receivef #r trustee empowered tgéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (&Cﬁﬂé& /) ff/ g

SIGNATUAE AND rv/éu ;ﬁ fmm’eu NAME OF Qi . O AUTHORIZED REPRESENTATIVE Du

Daytime Phone #

l//



