FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT #L03000028628 04-16-2004 90417 016 ****55.00
1. Entity Name .
PARCO INDUSTRIALE TAMIAMI LLC
Principal Place of Business Mailing Address
22290 SW 162 AVE. 22290 SW 162 AVE.
GOULDS, FL 3317C GOULDS, FL 33170
2. Principal Place of Business 3, Mailing Address ”Il”l“ I“ Il‘" |||" Ilm "”I II«l ||!|I ““} ml‘ |l|1| “m m“l “l |||l
Suite, Apt. #, etc. . Suite, Apt. #, otc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
o 120424¢ Not Applicable
Zip Country Zip Country - ' $5.00 Additional
] 5. Certificate of Status Desired E/ Foo Requied
N 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent __
, Name
*ARAZOZA & FERNANDEZ-FRAGA, P.A,
2100 SALZEDC ST., STE 300 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flerida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lypad of printed name of ragisterad agent and litle if applicatla, {NGTE: Repislared Agent signatura requited whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State -
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR [ Delete TIME [ change [ Addition
NAME CARDINAL DEVELOPMENT.GROUP LLC NAME
STREET ADDRESS | 22290 SW 162 AVE STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33170 CITy-S1-2IP
TMLE MGR ) Delete TTLE DO cmnge [T Addition
NAME RVD DEVELOPMENT GROUP, LLC NAME
STREET ADDRESS | 4471 NW 36TH ST, STE 238 STREET ADDRESS
CIy-ST-2P MIAMI SPRINGS, FL 33166 CITY-ST-ZIP
TALE 7 palete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS ) . -
CITY-ST-2P CTY-ST-21P
MLE 1 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TmE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2iP
TILE [ Deiete TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIp
11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to gxécute this report as required by Chapler 608, Florida Statutes.
” - Po-1IEF
SIGNATURE: _ VA’ é Y  Er-?
SIGNATURE AND TYPED OR PRINTED WF SIGNING MAWAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date’ Daytima Phone #

s =



