.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001889

1. Entty Name
PANERAI DEVELOPERS, L.L.C.

Principal Place of Business

1150 NW 72ND AVENUE
PH PH
MIAMI, FL 33126

Mailing Address
1150 NW 72ND AVENUE

MIAMI, FL 33126
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. 71-0928037 Mot Applicable
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7270 NW 12TH STREET PH-1
MIAME, FL 33126
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B. The above named entity submils this stalemanl for the purpose of changing its regisiered office or registarad agent. or both, in the State of Florida. | am famitiar with. and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lte if apphcable {NOTE- Registerad Agent signature requires whan rsinstating) DATE

Filing Fea is $50.00

Due by May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS o
e MGRM T T T
NAME CAPQ, ALEJANDRO R Ty '
STREFYADDRESS | 1150 NW 72ND AVENUE .

[ 1Y
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NAME GRIMBERG, SEAN o S . co e
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CiTy-s1-2p MIAMI, FL 33126 :
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NAME REYES, RAFAEL ! ’ T ST Ty

STREET ADDRESS | 1150 NW 72ND AVENUE
CITY-ST-2IP MIAMI, FL 33126
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify thal the information

indicated on this reporl is true and accurale 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 fo execute this report as required by Chapler 608, Florida Statules.

SIGNA AND TYPEMTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #
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