2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # L0O3000040676

1. Entity Name

CASPIAN DEVELOPMENT L.L..C.

Secretary of State

03-19-2007 90466 032 ****50.00

Principal Place of Business Mailing Address

quudii v
2000 SOUTH DIXIE HIGHWAY, SUITE 100 2000 SOUTH DIXIE HIGHWAY, SUITE 100
MIAMI, FL 33133 MIAMI, FL 33133 o
B N s R T T
Suite, Apt. #. etc. Suite. Apt. #, etc. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
) 01-0801363 Not Apglicable
Zip Country Zip Country

0 $5.00 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABBASSI, RAY
2000 SOUTH DIXIE HIGHWAY, SUITE 100
MIAMI, FL 33133

v hepAset, Alex

Street Address {P.O. Box Nurpber is Not AcceT(able)

QOO0 S. D -h,J\-I/ S 4o 100

M e’ FL | %% 33

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

the obligations of regisleredy/’ e
3 £
SIGNATURE L AL A

24b.07

Signatuge-Timer B privtea name of regisiered Agent and tile it applicable

(NOTE: Registerea Agenl Signature réquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 Delete TITLE [0 Change [ Addition
WAME ABBASSS, RAY NAME

STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY, SUITE 100 STREET ADBRESS

C1Y-S1-2IP MIAM!, FL 33133 CITY-57-29

HILE MGR 3 Delete TINLE [ Change [ Additicn
NAME ABBASSE, ALEX NAME

STREET ADDARESS | 2000 S DIXIE HWY STE 100 STREET ADDRESS

CITY-57-21P MIAMI, FL 33133 CIy-51-2¢

TITLE O oelele TIne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ChY-§7-2P

TITLE . O Detete TINE [dChange [ Addition
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ velete TITLE M Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 belete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicatad on this report s rue and accurate and that my signature she! have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%ﬂ@

SIGNATURE:

Lib.e?  205-55% S§56

SIGNATURE AND TYPED OW NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dare

Dayume Prone #




