-

FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023441 01-16-2004 90016 035 ****50.00
1. Entity Name
FALKAN DEVELOPMENT, LLC
Principal Place of Business - Mailing Address
621 N.E. 7TH AVENUE 18999 BISCAYNE BLVD., #105 9 400 17 65
DELRAY BEACH, FL 33483 AVENTURA, FL 33180
z F‘rincipal Place of Business 3 Mailing Address | ‘ll"l“ |IF ||“| “l“ ||m ||“l |I”| ||“| l"ll m“ |‘|” |‘||' “IlI] Hl ‘lI’
Suite, ApL. #, Blc. Suite, Apt. #, etc. , .
uie. Ap ° 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
14-1860017 Not Applicable
- : - —
Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
- . ; X Fee Regquired
6. Name and Address of Current Registered Agent ” ‘7. Name and Address of New Reglstered Agent
Narne
FALKANGER, CHARLES
621 N.E. TTH AVENUE Street Address (P.Q. Box Number is Not Acceplable}
DELRAY BEACH, FL 33483
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatuce, lyped o printed name of registered agent and tthe it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 . . 'Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE i [ Change [ Addition
HAME VERZURA, ANDREW NAME
STREET ADDRESS | 18999 BISCAYNE BLVD., STE 105 STREET ADDRESS
CITY-ST-2F AVENTURA, FL 33180 CHY-ST-2IF R
TITLE MGR O pelete TITLE [ Ghange [ Acdition
NAME FAL KANGER, CHUCK NAME
STREET ADDRESS § 621 NE 7TH AVE STREET ADDRESS ’ -
CITY-51-2F DELRAY BEACH, FL 33483 cny-s1-zp
LI . . 2 Detete _j e (3 Change [T Acdition
w7 - - - T - ; NAME T : e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TILE ' OJ Change  [J Addition
NAME - HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITY-§T-1P CITY-ST-2IP
TITLE : [ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-S$T-2P
11. | hereby cerlify that the information g does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or thaffeceiver op tr owered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 04 3059222435
SIGNATURE ANDHIYRECOR HEJNTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytima Phons #




