2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S§p 09, 2004 8:00 am
o

DO’CUMENT # 103000011317 cretary of State
1. Erity Name 09-09-2004 90072 041 ****50.00
COMMUNITY FIRST DEVELOPMENT LLC o '
Principal Place of Business Mailing Address
1545 NE 123RD STREET 1545 NE 123RD STREET
N. MIAMI FL 33161 N. MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQB3 (4/04)
City & State City & State 4. FE! Number Apphied For
7& /i? ¢ 77 5/ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $5'00 A:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na; - /
FINESILVER, MICHAEL | ESQ 7 aﬂp”““ LA
420 LINCOLN ROAD. STE. 372 Stregf_ﬁddress {P.C. Box Num‘ger is Not Accgptable)
- /5 Y S o7E [ R30S

MIAMI BEACH FL 33139

7 Jriimd 24 FLIEES,

its registered office or registered agent, or both, in the State of Florida. | am familiar with, anfl accent

S!GNATUF!ED( ?/A

Sighature, typed or prinled name Mst&red aw apphicabie, (NOTE. Regrstered Agent signalure required when (emslaﬂng) DaTiE

8. The above named entity submits thi
the abligations of regj

4 FILE NOWN! FEE 1S/850100 /- :
Make Check Payable to-Florida Deparlment o State ]
f Due By September B 2004 -

g. MANAGING MEMBEHS;‘MANAGERS 10. ADDITIONS / CHANGES

e MGRM [J Delete TITLE O Change [ Addition
NAME BARKER, ROY NAME

STREET ADDRESS | 1545 NE 123RD STREET STREET ADDRESS

CITY-ST-21P N. MIAM! FL 33161 CITY-$1-2IP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28 CATY-5T- 2P

e - 7 I oelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP

TIME J Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 5 CITY-ST-71P

TITLE 1 petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-71P

THLE ] pelele TITLE D3 change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quatify 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or rustee empowered {0 &xecute this report as required by Chapter 808, Flarida Stalutes,

SIGNATURE 1/// / 7/A€/

SiGNATlJ ﬂ D TYPEDQ-OR P‘NTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ddte Caytre Phone #




