FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000029353 05-02-2005 95;)677’ 042 ****50 00

1. Entity Nama
AMERICAN DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2708 W 84 ST 2108w 84 5T
MIAMI, FL 33016  US MIAMI, FL 33016  US
T S AR RO AT
189S Bay OR . | Q0 S 84Av PR,
Sulite, Apl. #, etc. b Suite, Apt, #, elc. 6 04232005 Chg-LLC CR2E0S3 (10/03)
City & Staje City & State 4. FEI Number Applied For
o7 A Bed Cu Mian B4l 76-0718416 Not Applicable
%’3 1Ly Cg’%& -Zaipz mn C% 5. Certificale of Stalus Desied [ ?ese.ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
CAMARA, OSCAR
2708 W 84 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Coda

SIGNATURE
Signatrd-y1ied o printed name of registered agent and Live il applicable (NOTE: Registared Agent Signamre requiren whan rainsiating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Adaiticn
NAME CAMARA, OSCAR NAME
STREET ADORESS | 12550 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33181 CITY-ST-2IP
TIME MGR O Delete TITLE {J change [ Addition
NAME GRACICSI, GABRIEL NAME
STREET ADDRESS | 12550 BISCAYNE BLVD. STREET ADDRESS
Ciry-ST-2Ip MIAMI, FL 33181 CITY-5T-21
TITLE MGR O Delete TITLE [ change [ Addition
NAME JUAREZ, RAFAEL NAME
STREET ADDRESS | 12550 BISCAYNE BLVD, - STREET ADORESS
Criy-51-21P MAMI, FL 33181 CITY-ST-2IP
TIE MGR [ pelete TME O change  [J Addition
NAME GONZALEZ, TEOCDORO NAME
STREET ADDRESS | 12550 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33181 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE {7 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST.ZP CITY-5T-2IP

11. | heseby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarns legat effect as if made under cath; that | am a managing member or manager of the
limited tiability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE{ \—rtOA0¥

SIGNATUR TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dats Daytime Phone #




