2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22,2005 8:00 am

DOCUMENT # L03000010724 Secretary of State
kLElt"XIr\qIIEEEICAN DEVELOPERS, LLC 03-22-2005 90183 020 ****55.00
Principal Place of Business Mailing Address
159 SHORE DR WEST P.0. BOX 2MUZ3b81
COCONUT GROVE, FL 33133 MIAMI, FL 33245 & U Ues
S s ol
| PO Box 450671
Suite, ApL. #. stc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State ('Jity & Stgte 4. FEI Number Applied For
Niam , FL 42-1583253 ) Not Applicable
N , L]
Zp Gountry .;"32)* < C°""'G. S.A 5. Certilicate of Status Desired ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Naine ) o fi B o T
PEREZ, VIRGILIO
159 SHORE DR WEST Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL j Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwre, 1yped or printad nama of registered agent and \itle if applicable. (NQTE: Raqasla.md Agent signaturae required whan reinstating) DATE

v

" Fiiing Fee Is $50.00 Make check payable to

Due May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE . MGRM - - O pelete THLE [Jchange ] Addition
NAME PEREZ, VIRGILIO NAME
STREET ADDRESS | 159 SHORE DR WEST STREET ADDRESS
CImy-$1-21P COCONUT GROVE, FL 33133 CTY-ST-7IP
THLE O petete it O cCrange £ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE” - = T Ooelete =~ Q TE : . [ Change™ [J'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-Z1P
e - [elete TME . . O change - [ Adition
NAME - : . TR NAME — - .- e
STREET ADDRESS L A . STREET ADDAESS ; o o
or-st-zp [ 4 e EITY-5T- 2P Co LD
TMLE . 3 pelee TME , [JChange [ Addition
T e i el St I . Lo I i
STREET ADDRESS i " [ smeer nooRESS o T I
CITY-ST-21P m CITY-ST-2IP

11. | hergby certity that the inf
indicated on this report is tr
limited Fability cempany or

atiop supblied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPEWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE pay {

Daytma Phone #




