FILED

2004 LIMITED LIABILITY COMPANY ADr 05, 2004 8:00 a

ANNUAL REPORT

DOCUMENT # L03000008146

1. Entity Name
CIMM DEVELOPMENT, LLC

ecretary of State

04-05-2004 90495 Q12 ****50.00

Principal Place of Business

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

2. Principal Place of Businass 3. Malling Address

OB

m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number (D p Applied For
I - ) 4 Ll (ﬂ %% D Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gese'ggql‘:f:gb“m
6. Name and Addresas of Current Registerad Agent . 7._Name and Address of New Registered Agent- Cw e
Name
MARTIN, PAUL S -
2134 HOLLYWOOD BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE

Stgnature, typed or printed name of regisiered agent and titie if applicabia. (NOTE: Regsterad Agen signafura raguired when reinstating)

DATE

7T “Make check payable to -
. = ": Florlda Department of State

Filing Foe is $50.00
Due by May 1, 2004

e

AbDITIONS.! CHANGES

9, MANAGING MEMBERS/ MANAGERS 10. /

e O vetete e m 3 —_ [Jchange TSI Addition
NAME WAVE CHEYSTINE F. gcl))n\l

STREET ADDRESS STREET ADDRESS 10 NoOrmTH _& '120(1(:}

oITY-S1-2ip CATY-57- 2P m-\ Al REACH 33[4)10

TME O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY -S7-2P CITY-ST-2IP

TLE [ Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS | L R STREETADORESS | - e a— - - -
oY-ST-ZP ’ CRY-57-2P

TLE £ Delets TLE O Change  [J Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS e

Y-St CITY-57-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CTY-5T-2P

TME 1 Detete TmME O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 8T-21P

11. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: OIMMATM 3-29 Odr |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

305-86Y - 255H

Daytirg Phone #




