2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L0O3000045182 ' ecretary of State

E‘énR"g?\aBeEVELOPMENTS_ LLC 04-29-2005 90056 047 ****50.00

Principal Place of Business Mailing Address
1441 BAGELAESNE1014 1441 BROELAESIE 1014
MAM, A 33131 MAM, AL 33131
T i e IERRERMBMI T
iY 4 gr‘/d{eﬁ Hhoe AN bvichent Ve
U o) ST oo | oo asuo  cussion
City & State City & State . 4, FEI Number Applied For
Voowmi Lo Migws . FPL- NOT APPLICABLE Not Applicable
Zép)%\ 21 Country gZip% |3 l Country 5. Certificate of Status Desired O fi-ggq::?e‘ﬁ“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ROBERT ALLEN LAW S /pROO}xg,r + _ :ﬁ%{\ :2/)\/\ Lo
1 BRICKELL AVE SUITE 1014 treet Address (P.O. Box Number is Not Accepta
miw, FE 33131 SUTE10 RSN L R et DUC\)Q
Suwcde 1400
Cit . Zip
v Mo FL | ** 8%\ 2(

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and Ltle it applicabls. {NOTE: Aegrstared Agent 5ignalure requY a0 whan ransating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O Detete TITLE /7’)6 }2 Ochange [ Addition
NAME PERALTA, ERNESTO NAME ) E’_ﬁ, i
STREET ADDAESS | 1441 BRICKELL AVE SUITE 1014 STREET ADDRESS pé)m'j 4 /)'féﬁ) éﬁe ﬂ/
A Brecket f AVENCE OO
oTY-ST-ze | MIAMI, FL 33131 WS pwegry AL _B3I3)
TILE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erTy-g1-2p CITY-ST-ZIP
TITLE Delete TITLE ange Addition
[ L1 Ch a
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TME 2 Detete ITLE {JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§7-7P

H. 1 hereby certity that the informa

this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irug.# i

ate-dnd that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
e trustee empowered 1o execuie this report as required by Chapter 608, Florida Stawtes,

u,wk I:S-b/h) g{maw/l 1{/97/()4' 2ok~ 377 33X

BND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURY




