FILED

Apr 20, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-20-2004 90188 046 ****50.00
DOCUMENT # L03000007521
1. Entity Name
HELICONIA DEVELOPMENT, LLC
Principa! Place of Business Mailing Address
20 E. QAKLAND PARK BLVD. 20 E. QAKLAND PARK BLVD.
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
T S KRNI
Sulle, Apt. #. ete Sulte. Apt. #, eic. 04132004  Chg-LLC CR2E0B3 (10/03)
City & State Cily & Stale 4. FEI Nurnher Applied For
mo 13 Nol Applicable
Zip Country Zip Country 5.- Certificate of Status Desired . (] gg.gg]aidditional
- 6. Name and.Address of Current Registered Agert = -. ) "7 7.”Name and Address of New Registered Agent

Name

LAVENDER, JOEL R ESQ
507 SE. 11THCT. Street Address (P.0. Box Mumber is Not Acceptable)

FT LAUDERDALE, FI: 33316

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinded rame of regisiered agent 2ad lide i applicable {NOTE" Registered Agend signatre required when reinstatng) DATE
Fllmg Fee is $50.00 Make check payable to
Due by May 1, 2004 Florica Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O detete I1LE [ Change [ Addition
NAME BRYNTESEN, REBECA GALIANQ NAME
STREET ADDRESS | 2735 N.E. 19 7. STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE, FL 33305 CITy-§T-2P
Tk MGRM * | T pelee TLE [ Change [ Addition
NAME ABBATE, JAYE NAME
STAEEF ADDRESS | 1222 S.E. 1ST ST. STREE| ADDRESS
GiTY-S7-7P FT LAUDERDALE, FL 33301 CTY-ST-2P
TTLE MGRM . ] oetete TIMLE O change  [[] Addilion
CNAME NOTHARD, MARGARET J - WAME e . - e - .
SIREETADDRESS | 215 S.W. 15TH WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-57-2IP
MLE O pelete L ) [ change  [J Additien
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
THLE 3 Delete TILE [ change [ Addition
NAME MAME
STREET ADDAESS . STREET ADDRESS
CiTY-S1-21P CITY-51-21P
TITLE O Deiete e [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CY-5I-2tP

11. 1 hereby cenify that the mfnrmat\on supplied with this filing coes nat quanfy or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the inlormation
ingdicated on this repor ue and accurate and hat my signature shall have the same legal efleci as if made under oath; that | am a managing member or manager of the
limited liability compady or the receiver or truglge empowered t¢ axecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: MMJ 2% Wﬁf’jﬁ’ﬂ ‘J/ 5/0"/ V54505 1))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE N ATIVE Daytime Fhone #




