2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entiy Name ' Secretary of State
PALEN DEVELOPMENT, L.L.C.
Principal Place of Business - o iaﬁ;g Aad}és;; .
18151 ME 31 COURT STE 1015 18151 NE 31 COURT STE 1015
AVENTURA FL 33160 AVENTURA FL 33180
i e ||
AN — . .
Surte, Apt. #, elc. Suite, Apt #, etc, 1st MOORE CR2E0B3 (10/04)
Cily & State - T Ciyy & Staie - 4. FEi Number Applied For
_ o 84-2162325 Not Applicable
Zi Couniry e Souny 5. Cortificate of Status Desired (| gei'geoqgf:;m“m
6. Name and ;@grass of Current i.aoglg!ero@gent - 7. Name and Address of New Reqistered Agent u
Name
?g'rg?ﬂﬁ,EJgRgTEHEIET STE 1015 Street Address (P.O. Box Numbef 15 Not Acceptable)
AVENTURA FL 33160 -
City . ] FL Zip Code

8. The ahova named entity submits this statemem for he purpose of changmg |ts registered office or registerad agent, or both, in the State of Flonda i am familiar with, and accept
th& obligations of registered agent.

SIGNATURE s ) - N L C e e
Signature, typed o pinlad nams of registersd sgent and ik daoplceble  © . (MOIE Ragislmedt Agonl sgralure fequrad when reinslalag) DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005 A ) _ '
5. — “MANAGING MEMBERS, MANAGERS 1 10. T ADDITIONS) CHANGES _
TILE MGRM [ Datets TITLE [C] Change [T Addilion
NAME SUMBRE, JORGE HAME
SIREET ADBRESS | 18151 NE 31 COURT STE 1015 SIREE] ADDRESS j} Q
crv-si-ze |AVENTURAFL33160 Y emsi 3 r’&’ 9 '9 ﬂill et
ijts MGRM 3 Delete e [ Change [ Addition
NAME DE SUMBRE, SUSANA B ' . R
SIREET ADDRESS | 18151 NE 31 COURT STE 1015 SIREEY ADDRESS
GIY-§T-2P | AVENTURA FL 33160 . _ CY-51- 1P » _
TME MGRM 7 pelete TITLE [ change [ Addition
NAME NAJLIS, HORACIO D RAME
STREET ADDRESS 148151 NE 31 COURT STE 1015 STHEE} ADDRESS
ory-s1-2ip AVENTURA FL 33180 - o CiTv-81. 21
Wite MGRM 1 Delete TIE [Jchange [ Addilon
NAME WOQLAJ, NORA S NAME
SIREET ADORESS {18151 NE 31 COURT STE 1015 STREEY ATDRFSS
crv-si-2 - JAVENTURA FL 33160 _ 4 , CHiY-ST-21P
)it D pelate WL [J Change [ Acdilon
NAME NAME
STREET ADDRESS STRELT ADIBAESS
Oy -S1-2IP - _ stz '
Uit [ oeee Tk [ Change [ Addition
NAME J NARAE
STREET ADDRESS STRECT ADDRESS
Ty §-2p CITY-ST- 2P

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that T am a managing member or manager of the

11. | hereby certify that the lnformanon sufplted wz&I th;s ﬁlmg does not quai;fy for the axamption stated in Section 112.07{3{i}, Florida Stalutes | further ceriity that the lnformallan
limited liability company or the recgivar o frustee empowered 1o execute this report as required by Chapter 608, Florida Staru:es

SIGNATURE: i BUMBRE , JoGE  mgem  03-04-05 305792 5247

SIGNATURE AND TYPED QR FHI TED NAME OF SIGNING MANAGING MEMBER, MANAGEH a8 AI.ITHDHIZED REFRESENTA‘HVE Olaytirm@ Phonw #f
| I P T T o o e — e e




