FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000003281 : 02-08-2005 90076 024 ***%55.00

1. Entity Name
-16TH-STREET DEVELOPMENTS, £LE ~- - — -

Principal Place of Business Mailing Address
2830-NE-52NB-ST " 2830-NES2ND-ST
~“HAUBERBAHE-H—33308—15 _ FHAUBERBALE--34368.  US o .
270 Eaer Tice N AL Toab -B'-To C Asxr Tt RY:2 ?mh-b ;
> Ty _ .
Suite, Apt. #, atc Suite, Apt. #, slc. 01122005 Chg-LLG CRE083 (10/03)
City & State : City & Stata 4. FEI Number ' . ‘ Applied For
Vortdade beacn | & Yorelae bonen | R 51-0442496 ' Not Appiicable
Zip Country Zip Country . ' $5.00 adgtional
)35 oo (RN 5 el o A S, A . 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Addreas of New Registered Agent
- & P Vv
SCHRCDER, DAVID \' it ’ AMD
S-MORFWESTHMOTHANYENEE traot Address {P.0. Box Nurpber is Not Acceglable)
CORM-SRRINGSFL_330Z+ 20 V5. 3% ud T
City I
Fety haurmtapace FL %5;"5198
8. The abovefpamed g dbmits this statemant tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligatio aoent
. i [ 2 { o
SIGNATURE A ‘DAU\D U . SMD O i ! s
Signatura. typed o printed name of registered agant and titla If applicable, (NOTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $50.00 ) . Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
mE . | MGRM T . . O delete THTLE o ert MChange [ Addition
WME - | SCHRODER, DAVID V ) M | e ab R, DAy U : S
STREET ADDRESS | Bo4-MORTWEST0FHANENTE . . . SREETADDRESS | D @ e A 6 S22
CY-ST-2P | GORA-OPRINGSF—85074— : ov-s2p | G \WaLp@DAL QL 35308
TRLE MGRM 0 pelete HLE N O Change [ Addition
NAME SILLATO, EUGENIO : . NAME ) T
STAEET ADDRESS | 2453 S.E. 15TH STREET STREET ADDRESS ’
CIry-§1-21P POMPANQO BEACH, FL 330862 CITY-5T-2P
TILE [T oelete TILE : : (I Change [T Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) . 3 Delete TALE i o . O crange  [TJ Agaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P )
TRLE 3 Delete TILE ) JChange  (J Addition
NAME : NAME ’ .
STREET ADDRESS STREET ADDRESS A
crY-sT-2ip CITY-ST-2P
TILE i . 3 Detete THLE ' [Cchange [ Addition
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
Y- ST-2P : : : CITY-ST-2P

11. | hereby certify that thg
indicated on this reporiN
limited liability company &

ormation suglplied with this filing doas not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
trug and apcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
“- i er or trusiae empowerad 1o execute this report as required by Chapter 608, Florida Statutes

C ,
SIGNATURE: A= b‘“’“’ V. Seurovze izfeo$  Gsulgs vvag

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Ozte Darylavi Phone &




