2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000759 FILED
1. Entity Narne
MIAMI DEVELOPMENT PROPERTIES LLC 05 MAY -2 P 6 2
SECRETARY (7 STATE
Principal Place of Business Mailing Address T A[ | A l “;‘ S 5 ol o ! U 21
slmdtaoons, FLORIDA
2565 S BAYSHCRE DR, STE 703 2665 S BAYSHORE DR, STE 703
MIAMI, FL 33133 MIAMI, FL 33133
v LR AO AR OO
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03) S"ﬂ 0D
City & Stata City & State 4. FEI Number Applied For
PN-N649314 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired [ fgg?qumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Nama

WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR, STE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL ‘ Zip Code

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 famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tie ¥ 2pplicable. {NOTE: Ragixtared AQernt signature required when relnatating} DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGR O Delete TITLE [Ochange  [] Addition
NAME GARNERO, MARIC NAME
STREEF ADDRESS | 2666 S BAYSHORE DR, STE 703 STREET ADDRESS
cmy-sT-zP | MIAMI, FL 33133 Cry-s1-ap
TITLE MGR [ Delete TME Cltchange [ Addition
NAME GARNERQ, ALVARO NAME
STREEF ADDRESS | 2665 S BAYSHORE DR, STE 703 STREET ADDRESS
om-sT-zP | MIAMI, FL 33133 cy-si-ap
TME [ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS TUOOOS4 295537
ur-st-ze cr-s1-2 (o1 /00 (NEE— 10 gw107E 3C
TILE [T petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P CITY-S5-7P
TME [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TTLE 3 Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P P / CTY-$T-2IP

11. I hereby certify that the information supplied with this ffing floes not ify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this raport is tiye and accurate/and that fny signature shhll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compﬂ\v\ arﬁyﬁ? 886 enipowered to execyte this report as requirad by Chapter 608, Florida Statutes.

4/25/05 (305) 858-9900

#n\mmmmﬁmmmmmnmmﬂm Deta Deytime Phona #

SIGNATURE: _




