- 2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000028832
1. Entity Name .

441 DEVELOPMENT GROUP, LLC

Principal Flace of Busi}less

120 NE 4TH STREET -
FORT LAUDERDALE FL 33301

M_Eﬂing Address

120 NE 4TH STREET
FORT LAUDERDALE FL 33301

2. Principai Place of Business _

3. Mailing Address

I

Suite, Apt #, efe,

Suite, Apl. # elc.

~ FILED
Apr 20, 2005 08:00 AM

F §J.e(;rftﬁ]€y of State

I

I

| I

A

1st MOORE CR2E083 (10/04)
City & State - - City & State 4. FEl Numbe Applied For
. - Y ' 05'05831 39 Not Applicable
I Country Zip Ceuntry 5. Cerfificata of Status Desirod ~ []  $9-00 Additionay
Fea Required
6. Name and Address of Current Registered Agent o T. Name and Address of New Registerad Agent
T T —- T Name T -
?lz%H[\? []; ]2%? %’I’%EETF Street Addrass (P.O Bax Nurnber is Not Acceptable}
FORT LAUDERDALE FL 33301
City FL J Zip Code

8. The above named antity sUbmits this statement for th
the abligations of registered agent.

e purposa of changing Its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE . _ <
Signature, ypad o piinied name of Tagisiarad agent and tile i applosble (NCTE Registeted Agent signature DATE =
FILE NOWTH FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 o
g, T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM ) - O Delele ‘ TLE [ change T Addition
HANE GWJV, INC. KAME UOOnonRi 7358
STRFET ADDRESS |120 NE 4TH STREET B : H SIREET ADDRESS 47207058004 1-005 50,00
CITY-ST- 29 FORT LAUDERDALE FL 33301 . . CITY.ST-7IF
T MGRM ' o= 7 Delete TITLE [Jchange ] Addition
NAME APEX CORP _ h Hoae
STREET ADDESS 9155 § DADELAND STE 1502 STRECT ABDRESS
oy SEIP |MIAMI FL 33156 CITY ST-2P
e 1 pelete e ) T Change ] Addition
NAME RAME
STRTFT ADDRESS SIFEET ADDRESS
CivY- S 7P CIEY-Si- 2P
TiLE - L Delete ITLE [JChenge [ Addition
NAME i NAME
STRETT ADORESS - STRFETADDRESS
CITY- ST-7iP Qre.s1-zp
L o T 1 Detete N e ' - [ Change [ Addition
NAMF NAME
STREET ADDRESS SIREET SDDRESS
CTY-ST. 7P Ty S7- 2P
e T 3 Delets ™ e [Tchange [l Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CIvY-SI- 2P oIty 517

11, 1 hereby certify that the Information supplied with This fiing does not qualify for the exemption stated In Seetion 118.07(2}(7, Florida Stalutes. | further certify that the information
indicatad an this report is frue and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone ¥

i



