FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000031521 04-24-2006 90058 029 ****50.00
1. Entity Name
ARGOS DEVELOPMENT, LLC.
Principal Place of Businass Mailing Address G
1940 WILSON ST 1840 WILSON ST - ““535Q
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US Q
T Ve UMK A
Suite, Apt. #, otc. Suite, Apt. #, etc.
04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
74-3069965 Nat Apgplicable
Zle Country Zi Country 5. Cenificate of Status Desired O $5.00 ‘efdd"i""a'
Fea Required
6. Name and Address of Current Registerad Agant . 7. Name and Address of New Registered Agent
Name
MELENDEZ VEGA, LLC
0010 SW 137 AVENUE Street Address (P.O. Box Numbar is Not Acceplable)
‘SUITE 225
MIAMI, FL 33186
City FL I Zip Cods

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 obligations of registered agent.

.SIGNATURE
Sigrature. typed or printed name ol regislered agent and title il applicable (NOTE; Regisietad Agent signature required when reinsiating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TImE MGR O Delete TITLE [ change [ Additien
NAME DiAZ DE MACCHI, GLADIS E NAME

STREETADDRESS | 1940 WILSON ST, SiREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE MGR ] pefete THLE O change [ Addition
NAME GENERA, ROLANDO D NAME

STREET ADDAESS | 1940 WILSON ST, STREET ADDRESS

GIry-ST-7IP HOLLYWOOD, FL 33020 y CITY-ST-2IP

TTLE MGR I]/Delere TNLE [ Change [ Additin
NAME DE BERNARDIS & GENERA INC NAME

STREETADDRESS | 1940 WILSON ST. STREET ADORESS

CiTY-ST-2IP HOLLYWOQOD, FL 33020 GITY-S1-2P

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O petete TNLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTy-ST-2P

TILE O petete 13 [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information s§pplied whh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and adgurate a t%at my signature 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 receivgr or trugles gmpowered o executs this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: o4]20 JO(P I5y-4a2 4778

SIGNATURE AND TYPED OR FRINTD MNAME ONiIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date ‘ Day‘!lme Prore &

\



