i FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PKSHENL;Jml\eA E NT # L03000040676 04-27-2006 90032 024 ****50.00
CASPIAN DEVELOPMENT L.L.C.
Principal Place of Business Mailing Addrass - ¥ 3
2000 SOUTH DIXIE HIGHWAY, SUITE 100 2000 SOUTH DIXIE HIGHWAY, SUITE 100 2037344
MIAMI, FL 33133 MIAMI, FL 33133
s s R RN AL R R
Suite, Apt. #, etc. Suite, Apt. # stc. 04242006 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FE! Number Apptied For
01-0801363 Nol Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O E:'ggq lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBASS!, RAY
2000 SOUTH DIXIE HIGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle d epplcable {NOTE: Ragistersd Agent signatire raquired when 1ginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O Delete TimE [Qchange {7 Addition
NAME ABBASSI, RAY NAME
STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 Ciry-S1-2IF
THLE [ Delete nTe o= [l change  PRGdition
e e pBBASSY DLex
STREET ADORESS STREET ADDRESS | Dot C €, D1 . ST'E' Q0
CITY-S1-2IP CITY-ST-21P Y\a \ Lo 21V
TITLE ] Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p Cy-51-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIFLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT.29 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ~ y CITY-ST-2IP

11. | hereby certify that the information supplied yith this filing dgés not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate Aind that my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trfistee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q w1, oo Y05, ¥5b-5K5%

SIGNATURE AND TYPED OR PMW snsmfa MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &

I




