he- 4

" 2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT == = . .. May 09, 2005 08:00 AM

DOCUMENT # L03000043039 Secretary of State
EégmégeoEv‘ELOPMENT, LLC :
Principal Place of ;usiness - T hﬁa?i_@ng Address; B
12800 SW 188 STREET = - 12800 SW 188 STREET
MIAMI, FL 33177 MIAML, FL 33177
AT YR D
i R 05052005No0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aepied For
: 42-1608090 _ Mat Applicable
r1 $5.00 Additional

5 5. Cemﬂcatg of Staius Deswed_ Fes Required
6. Name and Address of Current Ragistered Agent . - o

Ta500 S0 158 Sramer 0 - — DO NOT WRITE
MIAMI, FL 33177 ’ IN THIS SPACE

e J— o " e

8. The above named entity submifs this statement for the purpose of changing its reﬁ;istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T R P

SIGNATURE f e e i - -
Signalure, tyned ar pﬂn&e_dlmdzcglil.ieiedagemu_mG\!eﬂ‘aag'&uabie ('NGTE; Ray:ste_reu Agem s"gna_ture reguirad wheh rainsmn_g; LT alne . ,‘D’“E
Filing Fee is $50.00 CHONANARES a0 ,
Due by Septembar 7, 2005 /09 05~20026-017 50,70
3, MANAGING MEMBERS/ MANAGERS -y —
TE MGRM ' - -
MAME CAMPUZANO, BERNARDO '

STREET ADDRESS | 12800 SW 188 STREET
CITY-ST-2P MIAMI, FL 33177 ) n . . - I

TILE MGRM

NAME PONCE, ABEL
STREET ADDRESS | 12800 SW 188 STREET .
ciry-sT-2p MIAMI, FL 33177 L L o e o _ [

TITLE
HAME

E:Yeiﬂ::ess . - Do NOT WRITE;_H_

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P o B .

TME
NAME
STREET ADDRESS
CITY-ST-IIP . - . . _— e - - e e —

TITLE
HAME
STREET ADDRESS

oSt 2p Sek - cawm e A A A

T1. 1 hereby cartify that tha information supplied withihis filing coes not gualify far the examption stated in Section 119.07(330), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustde erapowered to execute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF sksdﬁl! MANAGING MEMEER, CR AUTHORIZED REPRESENTATIVE Date . Daytime Phone




