ANNUAL'\_EPORT

*~ 7" 2004 LIMITED LIAP*LITY COMPANY

DOCBMENT # L03000042258

1. Entn:y Name

MIAMI REAL ESTATE DEVELOPMENT, LLC

FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90269 025 ***150.00

Principal Place of Business Maiting Address

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE

SUITE 809 SUITE 809 24 U 25 026

MIAML, FL 33156  US MIAMI, FL 33156  US -

S LR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

EIN: 42-1608899 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired a gi‘ggq;g:;"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAZAR, GERMAN A

7700 NORTH KENDALL DRIVE
SUITE 809

MIAML, FL 33156

Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed or printad name of registered agent and title il applicable.

(NOTE: Registerad Agent signature reguired when rainstating} OATE

Filing Fee Is $50.00
Due by May 1, 2004

- Make check payahie to. A,
Florlda Department of State Nk ‘%’%35 » :

ADDITIONS/ CHANGES

a. MANAGING MEMBERS f MANAGERS 10,

TILE MGR O pelete TITLE [ Change [T Addition
HAME ) SAVARY, RENEE HAME

STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 808 STREFT ADDRESS

GITY-S§T-2IP MIAMI, FL 33156 CITY-ST-2F

TITLE [ pelete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNMLE O Delete TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY -ST-71P CIY-ST-2P

TITLE _:" 0 palete TIILE [] Change  [J Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-5T-2P n : CITY-$T-2IP

indicated on this report is true al
limited liability company or the r

A\

SIGNATURE:

11. | hereby certify that the informatign supp =d with this jiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
apcu te and that signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
stee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

01/14/2004 Ph:(305)270-3145

SIGHATURE AND TYPED AR PRMTER NAME OF S10MING LiANA BN UEAEER MANAGER OB A ITHOARITER REPRESENTATIVE . P



