FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000008146

1. Entity Name

CiMM DEVELOPMENT, LLC

Secretary of State

(03-08-2005 90028 028 ****50.00

Principal Place of Business

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

5410 NORTH BAY ROAD -
MIAMI BEACH, FL 33140

20013273

Suite, Apt. #. etc. Suite, Apt. #, etc.
p P 02072005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEi Number Applied For
61-1446880 Noi Applicable
Zi L Zi -— . e m
® Country P Country 5. Cortiicato of Status Desired~ []  $9-00 Additiona)
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, PAUL 8§
2134 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ns reglsterecl office or registered agent or both, in the State of Florida. Tam familiar with, and accept
the obllgancns ol registered agent. .

. . R

SIGNATUF{E . . )
Signature. typed o printed nama af registered agent and litle if pplicanis {NQTE: Registered Agent =i 1equired whan z DATE
Filing Fee is $50.00 o e - ‘Make check payable to
Due by May 1, 2005 Florlda Department of Stats -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TITLE MGR O petete TRLE [ change [ Aadition
MAME TOBIN, CHRISTINE F NAME
STREET ADDRESS | 5410 NORTH BAY RD STREET ADDRESS
CITY-§T-21P MIAMI BEACH, FL 33140 CIry-51-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CUTY-5T-21P
i 1 T S O e me - . . —_— ___ Dchangs _ [ Acoition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T pelete TITLE O change [ Addition
NAME NAME .
STREET ADORESS | il ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§1- 29 . . CITY-ST-ZIP
ME 7 pelete TME O change [ Additin
NAME NAME )
STREET ADORESS i STREET ADORESS .
CITY-$1-2P R CTY-5T-2P

11. | hereby certify 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 it made under cath; that | am a managing member or manager cf tha

limited liability company gr the receiver of lrustee e

SIGNATURE:

ered {0 executa this report as required by Chapter 608, Florida Statutes.

o s

SIGNATURE AND TYPED QR NAllE OF

MEMBER, M , Of AUTHORIZED REPRESENTATIVE Bate

Daytime Phane #




