FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000001541 04-26.2006 90025 024 ***%50.00

1. Entity Name
STILES-HERNANDEZ DEVELQPMENT, LLC

Principal Place of Business Mailing Address * -
300 S.E. 2ND ST. 300 S.E. 2ND ST.
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

6“0@#“ R AR AEAR R

AW 01052006 No Chg-LLG CR2E0B3 (11/05)
DO NOT WRITE B'THIS SPACE e
55-0892689 Not Applicable
5. Cartificate of Status Desired | $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

J00SE D ST DO NOT WRITE
FORT LAUDERDALE,-FL. ‘33301 IN THIS SPACE

]
I R
\

8. The above named enn:y §\g)njils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acdept
the obligations of :egistereo‘ agent.

SIGNATURE

Signaiura, typed of priNtec.nama of registerad agent and title il applicable. (NOTE: Registsred Agent signatura requirad when reingtating) DATE

Filing Fee is $50.00
. Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HERNANDEZ, ALEX

STREET ADDRESS | 300 S.E. ZND ST.
CITY-51-2IP FORT LAUDERDALE, FL 33301

TITLE MGRM :

NAME STILES, TERRY W

STREET ADDRESS | 300 S.E. 2ND ST,

CITY-5T-ZiP FORT LAUDERDALE, FL 33301

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST7-2IP

TTLE

NAME

STREET ADDRESS
CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
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 a managing member or manager of the
limited liability company or the receiver or trustee empo! d to execute this report as required by Chapter 608, Florida Statutes.

T erry Whe Wh1jot  Scqd1- 300

Daytima Phone #

SIGNATURE: —_\

SIGNATURE AND TWPED OR PRINTED NAME ?‘s«mmu uANA}ha MEMBER, OR AUTHORIZED REPRESENTATIVE

e




