2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000035042

1. Entity Name
'§901 DEVELOPMENT LLC

v

Principal Place of Business

C/0 MITCHELL TAYLOR
1251 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address
C/O MITCHELL TAYLOR

1251 SOUTH FEDERAL HIGHWAY

BOCA RATON FL 33432

2. Principal Place of Business

hold S Ocenn Bivd

3. Mailing Address

AO\G <.

Oceron Bvd

Suite, Apt, #, 'sic,

Suite, Ant. #, ete.

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90015 014 ****55.00

I

)

1st MOORE CR2EQ83 (10/04
City & State — ity & Staje ; - 4. FE| Number Applied For
\A\\\G\\\i \@‘ﬂd %eﬁd\ Ho \/0(\ V&ﬂd %Q,YQU\ | \"-—- NO-T APPLICABLE Net Appiicable
Zip Country Zig Country - _ - "
p%’bl.\ &} r%ga\m‘%tmh ?)Eb"‘[ by 3 oun US H 5. Certificate of Status Desired ?ese g&;;d(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Mame - -— - - -— -
I?;’ 1ng'u¥:_-{- %ESIELRAL HIGHWAY Street Address (P.Q. Box Numbet is Not Acceptable)
"UNIT #110
BOCA RATON FL 33432
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént.
B
b,

SIGNATURE i
Svgnature_ vped of printed narme of tegustered agent and btk f applicable (NOTE: Ragistersd Agenls.gWed when reinstaling) DATE

’ K 9K EECES AN
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TE {7 Change  [[] Addition
NAME TOTH, TIBOR NAME
STREET ADDRESS (4019 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-21P HIGHLAND BEACH FL 33487 CIY-§T-2IP
TITLE MANDBSCER 1 Delete TTLE [J change  [] Adaition
MNAME TOTH | AN\‘(\_C MNAME
SIREETADDRESS | 4oy 2. O e 'oan Bl vd STREET AGDRESS
arv-saP Oz d Bscn, Fu XML CITY-ST-2P
e M ANA 1 oetete e O Change [ Addtion
NAME TTToTR ‘ T2 OLTARKTT T T T TR e i} - T
SIREETADDRESS | (e0s AL NSiary YL $TREET ADDRESS
CITY-ST-7IP P ooro ln . o 230677 CITY-ST-2IP
TILE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that tha informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information

indicated on this reportis true and accurate a
limited liabiity company or the receiver or

7
SIGNATURE: />

that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the
empowered 1o execute this report as regquired by Chapter 608, Florida Statutes,

27205

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

Data Dayume Phone #




