FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0300005102¢ 04-25-2005 90105 Q06 ****50.00

1. Entity Name

DEVELOPING PARTNERS LLC

Principal Placa of Business Mailing Address

23271 NE 2171 STREET 23271 NE 211 STREET

NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

T e U RAE e RN AN
Suite, Apt. #, elc. Suite, Apl. #. alc, 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far

20-0648410 Not Applicable

Zip Country Zp Couniry 5. Certilicate ol Status Desired a gg'ggu‘:?:;"o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, GILBERTO
19655 £E COUNTRY CLUB DR #208
AVENTURA, FL. 33180

e Buiz, GlLBERTS

Streat Address (P.O. Box Number is Not Accaptable)

73} NS T\ cTeest
v Nee pamy @sacy  FL | #%°271P0

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

the ebligations chregisted agent.
SIGNATURE - QILESETY VN ravae Wl MemAT R 03 l (X3 ’ 05
Sigrature prated name of registered agent and ttle Il 2ochcatle (NOTE: Registerec Agent signature requred when reinstaing) DATE
7
Filingee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O oelete TMLE O Change [ Addition
NAME RUIZ, GILBERTO NAME

STREET ADDRESS | 2321 NE 211 STREET STREET ADDRESS

CITY -51-217 NORTH MIAMI BEACH, FL 33180 CITY-5T-1IP

TMLE 7 Oetets TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-S7-2IP

THLE [ Delete TITLE 3 Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE ] Detete TILE £J Change [ Addition
NAME : MAME

STREET ADIRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE O oelete TMLE O Change  [J Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE O oelaie TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, I hergby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efleci as il made under oath; that | am a managing member or manager of the
limiteg lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /7“L h b SERTO Rnwi- 03]19/0)‘ (’—}&)‘S‘b’ 1Y

SIGNATURE AND TYPED :Xn:- NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona 8

d

7



