FILED

2005 LIMITED LIABILITY compaNy  Feb 08,2005 8:00 am
: ANNUAL REPORT - Secretary of State
DOCUMENT # LO3000003398 IR 02-08-2005 90076 025 ****55 .00

1. Entity Name
94TH AVENUE DEVELOPMENTS; LLC

Principal Place of Business_ . Mailing Address o . Z U U U 5 J ‘ b

2840-NE-52ND-5T 2030-NE-2ND-ST -
SHHACBERBAM-33308-  US - HHAUDERBAEEH33368  US . :
2 PflﬂCtDE] Pace of SLISII'ISSS X 3 Mailing Address ‘ 'll“m |“ I|‘|I m“ Illl' |||“ |Im ll"‘ |I‘|I mll |m| Il‘l’ u}ll‘ “I l||l
236 EAST MWAS Liag 2Te Gt TTCWAS ?onhb
Suite. Apl. #, elc. ‘ Suite, Apt. #, sic. 01122005 Chg-LLG CR2EQ83 (10/03)
T~ Ciy a. State Q City & Slate 4. FEI Number _ | Applied For
VorPane & iacic . w %&Au-\ o 51-0442495 i “[Not Applicabie "
Zip Country . Country - o . $5 00 Additonal
)_) .50 G’D ' 5‘\ 6 S-, . (a - . S . A g 5. Certificate of Status Desired ﬂ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' ’ Narme, . V
- SCHRODER, DAVID V : , 5‘*":@&- Daab
L dress (P.C. BogNumbe or |s Not Accept
BORAE-SPRINGS PE=38674 SEESWEY %&E""’
ity . j
FoRT kmbe:o m.& FL ] 2358
B. The above na: bfnits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o
sionATURE Daun V. ScMgspee: . 12 [os
Signature, typed or printad nama of ragistered agent end litle i applicable (NDTE: Registaract Agent signature required when reinsialing) 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 2
TIRLE  MGRM 0O Dekete L e, Rt ‘ [MCrange  £] Addiion
HAME SCHRODER, DAVID V NAME 5"-«“205:‘2- } ANLD U‘
BEI-NORFHWESTTTITIHAVENIE
STREET ADDRESS STREETADDRESS | 22 % e hi. €. T2 3 S"PQ.&G_-,T
CIy.ST-21P SPRARSREING S el G BT - { cirv-st-mp F-OQJ *~ N—l‘b&-‘b Y S 33 3 08
TLE 'MGRM © T T ) O oekete me ST ! I:l Change [ Addition
RAME SILLATO, EUGENIO B - NAME
STREET ADDRESS | 2455 SE 15TH STREET ' STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33062 Ciry-ST-2IP
ME . . : _ 3 pelete THLE ’ [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST- 2P
THLE . O Detete TLE : [ change” [ Addition
HAME i NAME
STREET ADDRESS ‘ , STREET ADDRESS
CITY-ST-2IF , CITY-§T-21P
TME O oelete TmE . 7 [ Gharge [ Addition
HAME MAME
STREET ADDRESS i : . STREET ADDRESS
CiTY-S1-2P CITY-8T-21P
TILE O Delete me ’ ' . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CY-ST-2IP
11. | hereby certify that the infdfmation sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report i} lrug, and-agCurate and thal my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
hmlted hablhty company o f@ steg empowered to execule this report as raquned by Chapter 608, Florida Statules
g TDAVID U, Seumi I [ . ‘1»
SIGNATURE: [ DER vizfes C\s 88 1 ¥q)
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dayirna Prone #




