2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021620

1. Entity Name
THE ROADS DEVELOPER, LLC

Principal Place of Business

2588 SW 27TH AVE.
MIAMI, FL 33133

Mailing Address

MIAME FL 33133

2588 SW 27TH AVE.

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90555 012 ****50.00

24023884

IR ORARRAGE RO

ite, Apl. #, etc.
Suite. Apt. #, eto 03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
42-1548396 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Aitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Names ~

GARCIA, ANTCNIO
A & E GARCIA, PA
2588 SW 27TH AVE.
MIAME, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make:check: PGVEPIB

Due by May 1, 2004 Florida Department
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGR & pelate TITLE MGR [ Change Additien
NAME ECHEMEDIA, ROLANDO G NAME GRIGSBY, WILLIAM
STREET ADDRESS | 2588 SW 27TH AVE. STREETADDRESS 12400 SW 3RD A
omv-st-zP | MIAMI, FL 33133 ory-s-2P  MTAMI, FLORIDA 33 129
TILE [T Detete TILE MGRM Jchange & Addition
NAME NAME MIYAR, RAMON
STREET ADDRESS STREET ADDRESS 1 204 2 SW 1 0 TERRAC
CITY-5T-2P crv-s-z¢ - MIAMI, FLORIDA 331 gl&
TmLE [ pelete TMLE MGRM [ change B3 Addition
NAME. _ NAME SANT0OS, SAMUEL
STREET ADDRESS STREETADDRESS [2 4,00 SW 3RD AVE
Ciry-ST-217 ore-star - MIAMI, FLORIDA 33129
TILE 3 Dalete TILE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delste T [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-ZP
TILE [ pelete TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:© ‘\)&9&)\&} YA AGTR (\umm GR\GSBY\ 02 2-ou 205-85hHsIc”

SIGNATURE AND@#ED oR W‘rsu NAME PF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\



