2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # L03000028832 Secretary of State
1. Enlity Name
™ 05-05-2006 90029 025 ****50.00
441 DEVELOPMENT GROUP, LLC
Principai Place of Busingss Mailing Addrass
120 NE 4TH STREET 120 NE 4TH STREET
B o ”IIH'”'”"""“" ||H|||m ||m ||”| ”'Imm ll‘ll |1H| Hllll Hl |||’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR?EG83 (10/05)
City & State City & Stale 4. FEi Number Applied For
05-0583139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-ggqtﬁ?eﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, GEX F
120 NE 4TH STREET Street Address [P.O. Box Numnber 1s Not Acceptable)
FORT LALDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signaiuze, yped or prinled naine of regusieled agent £NG Yite it pRIcrblg, (NOTE. ch»sleraa Agent signature reqmred when £ amsl.sung) CATE
e RILE Nowm FEE is sso 00 .
Make Check Payable fo- Florlda Depaﬂment of State.
R ’ DueByMay'l 2006 - Nl
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM O pelete TLE [Jchange [ Addition
NAME GWJV, INC. NAME
STREET ADDRESS {120 NE 4TH STREET STREET ADDAESS
.UM-S1-2P {FORT LAUDERDALE FL 33301 CIFY-§1-2
1LE MGRM Mpete WILE [ Change [ Addition
NAME APEX CORP HAME
STREET ADDRESS (9155 S DADELAND STE 1502 STREET ADDRESS
CITY-57-2IP MIAM! F|_ 33156 CITY-5T-2IP
TIE [ petete TILE [C] Change E Addition
NAME éﬂt i . NAMF
sTREET ADDRESS | J43) ™ (ﬂ&‘-& Rwes Drive STREET ADDRESS =
CITY -ST-2IP T2t Fouwdedal s Ve 33pot CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIPY-Si-21P
TITLE ) Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TIME 1 Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

. | hereby certily that the information supplied with this filing doaes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha informaticn
indicated on this report is true and cc rale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company orére or frustee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7( 1-%-06

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DRaylme Phone #




