| FILED
A N ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000051029 Secretary of State
1. Entity Name NeR e ok ok ok
DEVELOPING PARTNERS LLC 03-03-2004 90136 046 #H7750.00
Principal Place of Business Mailing Address
19655 £ COUNTRY CLUB DR #208 19655 € COUNTRY CLUB DR #208 T
AVENTURA, FL 33180 AVENTURA, FL 33180
5 s s R0 AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20’ 06\1 8\'\ \O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfeggqt‘:dr:élm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— | RUIZ GILBERTO | .
19655 € COUNTRY CLUBDR #2008 =~ — —— “Srreet'Adaress (P.O. Box Number is Not Acceptable) — — -
AVENTURA, FL 33180
City FL | Zip Code

B. The above named entity submits this statemenl for the purpose of changing ks registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATUHE
Signatre, typed of printed name of registered agent and tite if apphicabie. (NOTE: Regi Agen sig| required when rei ing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . ‘ L Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS / CHANGES -
TNLE MGRM [ patete CTILE [ Crange ] Addition
NAME RUIZ, GLLBERTO NAME
STREET ADDRESS | 19655 E COUNTRY CLUB DR #208 STREET AGDRESS
CiTY-S7-2P AVENTURA, FL 33180 CiTY-ST-2P
TIILE 7 Delete TTLE L] Change  {_] Addition
HAME NAME
STREET ADOAESS STRFET ADDHESS
CifY-SI- 4P GITY-ST-ap
THTLE 1 Delete TILE f Change [ Addition
NAAE RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE 3 oelete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-29
TILE [T Detete THLE [ change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O telete TITLE [1Change  [] Addition
NARE NAME
STREET ADDRESS STRELT ADDRESS
CIY-51-4P ) CiY-Si-4p

11. | hereby certify that the information suppliec with this filing does not qualify for the éxemption stated in Section 119.07(3)(#, Flotiga Statutes’ | further certify that the information
incicated un this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that + am a managing member or manager of the
fimited liability company or.the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\lﬂ@ MGB\\—@»’EK\“> LY oM !Z°l}<391 (%’6) 33

SIGNATURE ANE TYeenlof prirn o

MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




