2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

1. Entity Name
§700 DEV,, LLC
Principal Place of Business . : Mailing Address
1320 S. DIXIE HIGHWAY, STE. 781 ) 1320 5. DIXIE HIGHWAY; STE. 781 -
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
2. F‘rinclpal Place of Business 8. Mai!ing Address ‘ ‘lllll“ Iﬂ I”II m“ Ilm Il”l Ilm II‘II m!i I’III “I” ’I'“ Illlll m I'I‘
ite, Apt. #, elc. ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Ap et 01222004 Chg-LLC CR2E0ES (10/03)
ity & Stale | Ciya Stale 4. FEI Number Applied For
. Nat Applicable
Zip Country Zn Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLNICK, NEIL S -
2601 SOUTH BAYSHORE DRIVE, STE. 1600 Street Addiess {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 - =
Ciry FL Lzm Code
8. The doove named entity submits this statement for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. | am familias with, and accept
the obligatfons of registered agent.
SIGNATURE o )
S.gnatura, typed of printed names of rogislered agont and tilke if applicabie (NOTE. Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
v MANAGING MEMBERS / MANAGERS I 0. "ADDITIONS /CHANGES
e MGRM ) Celete TTLE [ Change [ Addition
NAME GREENWALD, ALLEN R HAME LHORN00030843
STREET A0DRESS | 1320 S. DIXIE HIGHWAY, STE. 781 STREET ADORESS U2/04,/04-80127-003 50.00
CITY-5T-2P CORAL GABLES, FL. 33148 EIry-51-2P
TILE L1 Delete ks O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) ciry-sT-2P .
TITLE [ Delete TITLE [T Ciange [ Adddion
KAME HAME
STREET ADORESS STREET ADDRESS
CiTyY-ST-2F CIry-§7-2p .
THTLE O pelete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
£ITY-SE-2P - CITY-ST-2P o
ILE 7 pesete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CiTY-ST-Zp )
THLE £ Delete THILE [d¢hange [T Acdition
NAME HAME
STHEET ADBRESS STRIET ADDRESS
CIY-ST-ap ] CiTy- Sf-2F .
11. | hereby certify that the information supplied with this filing net qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certidy that the information
indicated on this report is frue and accurate and that ature shall have the same legal effect as if made under ath; that | am a managing member of manager of the
limited Lability campany or the receiver or trustes ered 1o execute this report as required by Chapter 608, Floridg Statutes.
SIGNATURE: o [ \/1/} oY / M @m Yish
SIGHATURE Al EER, MANAGER, OR AUTHORIZED REPRESENTATIVE LT bae 1 \ ){a,m’ne Plons ¥ R




