2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 30,2004 8:00 am

DOCUMENT # L03000007119

1. Entity Name
MIAMI DEVELOPERS, L.L.C.

ecretary of State

04-30-2004 90066 017 ****50.00

Principal Place of Business

501 GOLDEN ISLES DR, STE. 2068
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL 33009

501 GOLDEN ISLES DR, STE. 2068

2. Principal Place of Business a. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282004 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
550364052 Not Applicable
Zip Country Zip Country I ! $5.00 Additional
e _ - . R AR 8. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ

TURNBERRY PLAZA, STE. 801
2875 N.E. 191S8T §T.

Street Address {P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL I Zip Code

8. The above named entity submits this statem

ent for the purpose of changing its registered
the obligations of registered ageni, ' ' - -
P i “ JdeDo

office or registerec agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE B M : :
‘Swgnature, typed of prmixt rame of regrstered agent and ttle § apphcable. {NOTE: Ragiatered Agent axriaturs requred when renstatng}
Flling Fee Is $50.00
Due by May 1, 2004 ;. i U
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me O pelete e [y] "Of Crarge (B Addition
NAME NAME SCL.\ OO h.l'&"\_o(\ .
STREET ADDRESS STREET ADDRESS 501 Golden isles Drive
CITY-ST-2P CITY-ST-2P Suite 206-B
Hallandate FL 33009
TIE I oetete TLE — \ L o " —d [ change  [3 Additian
NAME NAME o o f‘ Q
CTY-si-2p CITY-ST-2P ’\\\q \\l\ hdn‘ \ e FL BBQSQ
e [ oelete TLE [Tchange [ Addition
CNAMET - - - - RAME - _
STREET ADURESS § STRET ADDRESS
CITY-ST- 7P Crry-5T-2°7
TE [ delete TME O Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CiTY-S1-2P
TME O pelete TME Cdchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-s1-2P - - BiTY-§1-2P -
T - s f O petete TmE o o change [ Aceition
NAME Pl . NAME taimhs L
STREET ADDRESS STREET ADORESS
“CIY-5T-2P *— {~ . - - oIFY-57-2P ~ - - s

11. Itiereby certify that the information supplied with this filing
indicaled on this report is rue and accurate and that

limited liability company or the receiver or trystpé Qwered fo-ae
4

[y

goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information
Gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xgcute fhis report as reqy

ed by Chapter 608. FHorida Stalutes.

SIGNATUSE“E:

WHEMDTWEBT —

15,

FseniiG MANAGING MEMBEA, HMER,ORAWDHEPRBENTATIVE

fgasay

A‘OY\\ ”a;:f ?0)4




