2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # L03000040676

1. Entity Name

CASPIAN DEVELOPMENT L.L.C.

Secretary of State

02-22-2008 90041 012 ***138.75

Principal Place of Business

2000 SOUTH DIXIE HIGHWAY, SUITE 100
MIAML, FL 33133

Mailing Address

MIAMI FL 33133

2000 SOUTH DIXIE HIGHWAY, SUITE 100

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

0 CE M AN A

Suite, Apt. #, alc. Suite, Apt. #, et
p P 02132008  Chg-LLC CR2E0S3 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
01-0801363 Not Applicagie
Zi Count Zi Count P
P ouniry s ountry 5. Centificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalute. lyped o printen name ol regisiared agent ano Lile it appiicable.

(NOTE: Regsterad Apent signature required when einslaing)

DATE

5

FILE NOWII! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGR:. TokBelete THLE W& (- O Crange  [3Kauition
ES- ABB{éSS', RAY HAME NJBRSQ\ ‘[W\l
_‘-5'2%‘&””“55 2000 SOUTH DIXIE HIGHWAY, SUITE 100 STREETADORESS | =~ A0 5 AT “ GhwaRAT ‘SW \QO
* CIFST-2P MIAMI, FL 33133 CIY-ST-2IP T4 = e R R :
,TTﬁ.E? MGR O veles= TITLE i [ Change £ Addition
“NAME ABBASSI, ALEX NAME
SIREET ADDRESS | 2000 S DIXIE HWY STE 100 STREET ADDRESS
orv-st7p | MIAMIL FL 33133 CITY-ST- 2P
TINLE CJ Dekts TITLE [ change (] Agoition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-ZIP CITY-S7-7ip
TITLE [ petete LE O change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE O3 Delete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS. STREET ADDRESS
CITY-5T-7IP CITY-S1-2IF
MiLE [ Deteis TITE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoIY-51. 7P CITY -ST- 2P

11, | hereby certily that the information supplied with this filing does not qralify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is rue and accurajk and thal my signature shz.! have the samne legal effect as if made under oath, that 1 am a managing member or manager of the
wered 1o execute this report as required by Chapter 608, Florida Statutes.

A

limited liability company or the receiver orfifustee

/

SIGNATURE:

QA0 25.83b S¢ (¥

¥
SIGNATURE AND TYPED OR PRINTED, NARE-OF SIGNING MANAGING MEMEER! MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




