FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

' ANNUAL REPORT | Secretary of State

DOCUMENT # L0O3000009350 07-23-2004 90069 019 ****50.00
1. Entity Name '
OBR DEVELOPMENT, LLC
Principal Place of Businiess Mailing Address ' LIULKUITUY
4833 COLLINS AVENUE 4833 COLLINS AVENUE
SUITE 1714 SUITE 1714 |
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
2. Principal Place of Bysiness 3. Wl AdGT53 ‘ '“Vl” |H “‘" NH "m “m "m "W “”I m" ”m m” “‘“‘ m m‘
Suite, Apt. #, etc. ¥ Suite, Apl. #, etc.
uie. Ap L P 07012004  Chg-LLC CR2E083 (10/03)
" City & State " City & State 4. FE| Number Applied For
: [+ 4 -\ & g? Not Applicatile
i J Count Zi Count N i o
ap ' ouniry i suntry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
1
NRAI SERVICES, INC. i
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
B ' . -
4l -:?,1 !: . City - FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. ‘
SIGNATURE
L Signature, typed ar printed name of registered agent and tle if applicable. (NOTE: Registerad Agenl signature required wnen reinstating) DATE
Filing Feé is $50.00 ~* -7+ Make check payable to
Due by September 8, 2004 " ..+ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS T g 10, ADD.ITIONS.'CHANGES
T Preside~tr (PP) O oelete me CIchence [ Adaion
hAME M o T cques (=- ‘ HAME
STREET ADDRESS | &f 3 11 ga Uews Aye, STREET ADDRESS
orv-st-2f | Ad Gy (Peachky Bl. 271490 | cmv-st-ap
TITLE e sT7 [ Delete TITLE [Jchange [ Addition
HAME Mw/lf‘a.\(( Tearr—Ja cque s NAME
STREET AGDRESS C..l e Z 3 Cb\liv\ 5 A‘\J( . STREET ADDRESS
CITY -§T-ZIP M (ah—..‘ l?e @ < '-'1,: F-l . _?3 (& CITY-ST-2IP
THILE P O pekete Tmg [ Change [ Addition
NAME Ewp\,\nwy_\ g.__\am& HAME
STREETABDRESS [ & o 3 7 tollivs Auve, STREET ADDRESS
CITY-5T-2IP AN eemy Teacl,, Pl 374> CITY-ST-2IP
e ' Y O Detete TME Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-531-2IP CITY-ST-2IP
TIMLE [ eiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IF CIFY-ST-ZIP
TILE 73 Delete TILE ‘ " [ Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / .,
SIGNATURE AND WWWING MANM“EH' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prane #

7



