FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT < ecretary of State

DOCUMENT # L04000001541 04-23-2007 90372 016 ****50.00

1. Entity Name

STILES-HERNANDEZ DEVELOPMENT, LLC

Principal Place of Business Mailing Address : ﬁ U U J 6 u U :]
300 S.E. 2ND ST. 300 S.E. 2ND ST. :
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

AU

01122007 No Chg-LLC CR2EQ83 (11/05)
DO N OT WR lTE I N TH IS S PAC E 4. FE| Number Applied For
55-0852689 Nat Applicable
5. Certificate of Status Desired ] g?e g‘?qmm“a'

6. Name and Address of Current Registered Agent

B0SE DS DO NOT WRITE
FORT LAUDERDALE, FL 33..301 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and lie it applicanie. {NOTE: Registerad AQent Signature réquired wnen roinsiating) DATE

Filing Fee is $50.00 -
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR :
NAME HERNANDEZ, ALEX

STREET ADDRESS | 300 S.E. 2ND ST,
omy-s1-2P - | FORT LAUDERDALE, FL. 33301

TILE MGRM

NAME STILES, TERRY W

STREET ADORESS | 300 S.E. 2ND ST.

CITY-ST-ZIP FORT LAUDERDALE, FL 33301

TiTLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-2iP

TITLE

NAME

STREET ADDRESS
CIFY-S7-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: D \S.gcg\ oo W Shks  a/rde7 95Y- €27. 5300

SIGNATURE AND TYPED OR win-rtﬁ_u'ms OF BHINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




