P

2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

DOCUMENT # L02000034141

1. Enlity Name _
82ND STREET DEVELOPMENT, LLC

Principal Place of Business

1450 MADRUGA AVE.
SUITE 303
CORAL GABLES, fL 33146

Mailing Address
1450 MADRUGA AVE.

~SUITE 303
CORAL GABLES, FL 33146

FILED
~Jan 12, 2005 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

H1062005No Chg-LLC CR2E083 (1/03)

4. FEi Number Applied For
83-0347604 Not Applicable

5. Certificate of Stalus Desired ] $5.00 Additional

Fee Required

6. Name gnd]\;gc_lres_g of Current Registared Agent

COSCULLUELA, EUGENIO JR.
1450 MADRUGA AVE.

SUITE 303 s .
CORAL GABLES, FL 33146

- DO NOT WRITE

IN THIS SPACE

tha obligations of regisiered agent.

SIGNATURE

ament for the purpose of changing its reéislered office or registerad agent, or both, iﬁ the élate lofAFIorida. 1 am familiar with, and accept

Sipnaturs. typad ar prinlod nama of registered agent and ttle if applicable

{NOTE. Registerad Agent signalure required when reinstating)

DATE

Filin
Due

% Feo is $50.00
v May 1, 2005

.. — MANAGING MEMBERS/MANAGERS

)
COSCULLUELA, EUGENIC J

1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146 .

TILE

NAME

STREET ADDRESS
CIVY-ST-2P

TIELE

NANE

STREET ADDRESS
Ciry-51-218

TIME

NAME

STREET ADDRESS
City-sT-2P

TME

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STRELT ADDRESS
CIry-$T-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

Han 7Re0s
U1/12/05-80026~010 50,00

DO NOT WRITE
IN THIS SPACE

11. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3‘5
Kis report is trug and accurate and that my signature shall have the same legal sffect as it madas under oat
limited liakility company or the recsiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

indicated an i

SIGNATURE: _ ANy Eosenin T (scplhile

P), Florida Statutes. | further cenlify that the information
; that | am a managing member or manager of the

BSOSl 2 -l FED

Lfefos
Datw

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

Dayime Phone #




