— - FILED

Feb 14, 2006 8:00 am
2006 LIMITED LIABILIYY COMPANY Secretary of State

02-14-2006 90018 019 ***158.75
DOCUMENT # L02000025640
1. Entlity Name
STAINTON-PENDER DEVELOPMENT GROUP, L.L.C.
Principal Place of Businass Mailing Address
7416 S.W. 48TH STREET 7416 SW. 48TH STREET
MIAMI, FL 33155 MIAML, FL 33155 2 0 U 078 3 1
: 01192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
59-1144354 Not Applicable
5, Certificate of Status Desired ﬁ Eeseggq mﬁ"“"
8, Namea and Address of Current Registered Agant
BLODIG, GREGORY J '~
GREESPOON, MARDER, HIRSCHFELD, RAFKIN, ROS DO NOT WRlTE
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for tha purposs ol changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,,.

SIGNATURE :

e K -+ Signature. typed or printed nameo] i agent and Litle if {NOTE: Registered AQent signature required when raingtating) DATE

- Filing Fee Is $50.00 .
}~. Due by May 1, 2006 -

3. “MANAGING MEMBERS/MANAGERS

TILE MGR
NAME LEVY, SAUL

STREET ADDRESS | 7416 S.W. 48 STREET
CITY-ST-218 MIAMI, FL 33155

e WA Y mble
NAME BALAI{S, MIGUEL
STREET ADDRESS | 7416 SW 48 ST
CITY-ST-2IP MIAMI, FLL 33155

TITLE
NAME

v DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is ty accurale and that my Signature shall have the same legal effect as if made under ocath; that | am & managing member or manager of the

limited liability company-0f the re‘:z@f tm 10 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘ \/\S Jown 31/06 WU~ 522, 0408

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phcna #




