FILED
;008 N NNUAL REPORT Y Apr 15, 2008 8:00 am

DOCUMENT # L02000029353 ecretary of State

1. Entity Name RS #okok
AMERICAN DEVELOPMENT, LLC 04-13-2008 90105 009 **¥1 3875

Principal Place of Business Mailing Address
1995 BAY DRIVE 1995 BAY DRIVE BLIRIATEH Y ¥R
SUITE 8 SUITE 8
MIAMI BEACH, FL 33147 S MIAMI BEACH, FL 33141 LS
s TS e R AR

|ETO ColllvsS avE \6950 Collisg b=

Su\ne Aa# elc. 470 Suite, Ait\# eﬁ:— _ 47 o 02282008  Chg-LLC CR2EQ83 (12/06)

City & State : ) Cily & State ) i et 4, FEI Number Applied For

'Sun""\) ‘/ \ S(&j IF(— g(_)g\)&)\/ cc {E’/ ! I/L 76-0718416 Not Applicable
%% l 60 ijn‘tg K- %EB ’ 6(9, Cowg a 5. Centificate of Status Desired O Ei'ggql?f:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N y ]

CAMARA, OSCAR ™ OSCA (LO‘f(’ N7 &[Lf\'
1895 BAY DR #8 Streel Address {P.C. Box Numb Nol Accept
MIAMI BEACH, FL 33141 T é@ Suo CollTu€ A

STE (12 -470

Covvvi¢le, FL FL | 387 o

8. The above named entity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE i OfCAL CA MNP 4 -2 -09

Signatur of printed name of registerea agent and title it applicable. (NOTE: Registared Agant signaturg required when reinstating)

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detete TINE [ change  [J Addition
NAME CAMARA, OSCAR NAME
STREET ADDRESS | 1995 BAY DR #8 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33141 CITY-S1-2IP
TITLE MGR O elete TITLE O Change [ Addition
NAME GRACIOS! GABRIEL NAME
STREET ADDRESS |.1995 BAY DR #8 SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITy-51-21P
TILE MGR O Delete TITLE [J Change [ Addition
NAME JUAREZ, RAFAEL NAME o
STREET ADDRESS | 1995 BAY DR #8 STREET ADDRESS T
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE MGR [ Delete TTLE [ cChange [ Acdition
NAME GONZALEZ, TEODOROC NAME
STREETADDRESS | 1995 BAY DR #8 STREET ADDRESS
CITY-ST-72IP MIAMI BEACH, FL 33141 CITY-ST-2P
HILE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-ZIP

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

SIGNATURE: W 4-% -0&

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




