[

ANNUAL REPORT

~ 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000029353

1. Entity Name
AMERICAN DEVELOPMENT, LLC

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90033 034 ****50.00

Principal Place of Business Mailing Address TYvwvuU4LUf
1995 BAY DRIVE 1995 BAY DRIVE
SUITE 8 SUITE 8
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
S S g U GTAR IR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03172007 Chg-LLC CR2EQ83 (12/06)

City & Slate City & State 4. FEI Number Applied For

76-0718416 Not Applicable
Zip Country Zip Country 5. Contficate of Status Desiea []  99+00 Addltional
: Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CAMARA, OSCAR
1995 BAY DR #8
MIAMI BEACH, FL 33141

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

City

FL ] Zip Code

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 ohligations of registered agent.

SIGNATURE
Signature, typec or printac name of registered agent and ttle it apphcable, (NQTE: Registered Agent signature required when reinstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS 'MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ change  [] Addition
NAME CAMARA, OSCAR NAME
STREET AGDRESS | 1995 BAY DR #8 STREET ADDRESS
CITY-$T-21P MIAMI BEACH, FL 33141 CITY-ST-21P
THLE MGR O Delate IILE [ Change 7 Addition
NAME GRACIOSI, GABRIEL NAME
STREET ADDRESS | 1995 BAY DR #8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
THLE MGR 1 deete TITLE [ change [ Addition
NAME JUAREZ, RAFAEL NAME
STREET ADORESS | 1995 BAY DR #3 STREET ADDRESS
CITY-3T-21P MIAMI BEACH, FL 33141 GITy-5T-21P
TITLE MGR O Delete TITLE [ change  [] Addition
NAME GONZALEZ, TEODCRO NAME
STREET ADORESS | 1995 BAY DR #8 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33141 CITY-51-2iP
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TITLE O pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

(R

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Frone #




