FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000042258 (Gt 03-07-2005 90060 036 ****50.00

1. Entity Name

MIAMI REAL ESTATE DEVELOPMENT, LLC

Principal Place of Business Mailing Address &LUU10/704J
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE

SUITE 809 SUITE 809

MIAMI, FL 33156  US MIAMI FL 33156  US

R

' 02242005No Chg-LLC CR2E083 {10/03)
DO N OT W R ITE IN TH lS S PAC E 4. FEI Number Applied For
42-1608899 Not Applicable

i , $5.00 Additional
5. Ceriificate of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent

“inn . -
SALAZAR, GERMAN A%
7700 NORTH KENDALL:DRIVE . DO NOT WRITE
SUITE 809 i

MIAMI, FL 33156 . | IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prinfed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SAVARY, RENEE

STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 809
CITY-ST-7IP MIAMI, FL 33156

TITLE

HAME

STREET ADDRESS
Ciry-si-2p

TILE
HAME

iy DO NOT WRITE

o ' IN THIS SPACE

STREET ADDRESS
cy-s1-z21p -

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STAEET ADDRESS
CiTy-s1-2iP

11. I'hereby certify that the information suppljed with this filjhg coes not aualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is {rue and & dte and tha signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the resefver or trustee ef wered (0 execute this report as required by Chapter 608, Florida Sizyes.

SIGNATURE: /T 2/wfos  zar.zve-2rd5

SIGNATURE AND TYPED OR PRINTED NAME OFélGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




