2005 LIMITED LIABILITY COMPANY

3 L
~ANNUAL REPORT o5 TRy 0 siue
Ond = 0 - _,-ﬂ_ N . ‘ Y.‘ J
DOCUMENT # L04000004166 e ) CORPORATIONS
1. Entity
SEROAMIGO DEVELOPMENT ONE, LLG SJUN2g gy 8 |5
Principal Place of Business '  Malling Address _
48 S.W¥, FIRST STREET, SUITE 400 46 S.W. FIRST STREET, SUITE 400
MIAMI, FL 33130 MIAMI, FL 33130 e
T Ve - IR ARG e
Sults, Ap. . oc. | SdeAmec ' 05222005 Chg-LLC  GR2EOBA(10/03)
City & Stato Clty & State Rk 4. FEI Number Applied For
_ _ 20-0638912 Mot Applicabla
Zp Country Zp Country 5. Certficate of Stalus Desked [ fg ggqﬁfém
8, Name and Address of Cutront Ragistered Agent . _ 7. Names and Address of New Reglstered Agent
T T Name ‘
DIAMOND, KEITH D — : ’
46 S.W. FIRST STREET, SUITE 400 Street Address {P.0. Box Number is Mot Acceptabie}
MIAMI, FL 33130 _ :
City ) i T FL ]Z‘anode
8. The above named entity submils this stalement far Ihe purpose of changing its registered ofice or reglstered agent, or both, in the Stale of Flarida. | am tamillar with, and accept
the obligations of registered agent i - _
SIGNATURE SRPANTE, (ypsd of peiniag neme of reglsiored sgencand Glle ¥ eppicable,  © INDTE. Regwered Awndw;lrrl Tequined when reneluing) N . DATE L j
Filing Fee Is $50,00 Make check payable 1o
Due by Septamber 7, 2005 Florida Department of State
9, MANAGING MEMBERS)MANAGERS 10. j ADDTTIONS / CHANGES i oo
il Keith D..Diamond ir: Managlng U . Dy charge £ Adeiion
46 S.W. F (00000368352
STREEY ADRESS irst Street, #400 STREET ADDAESS 05/ 26/05-80005-004 50.00
crv.srzp | Miami, Florida 33130 CHY-51- 1P Y 2
e ] ’ D! N T ) Chan Adgi
NAE Kurt Harrington - Member Dot HAE Cloww i
smeraemness | 12726 S.W. 94th Court STREET ADORESS
oY -ST-2° Miami, Florida 33176 oITY-ST.7P
Ei GlennStolzenberg-Member U o ::L,; Dcse D ks
smezranonss | 3917 Osprey CGourt STREET ALFRESS
-cmv-grae . Weston, Florida 33331 .. . —. . lovse | - e
e ’ Dbeess | me T Clchangs [ Addiion
HAME HAME
STREFT ADDRESS STREET ADDRESS
oTY-57-2° CIry-S1.2p
e ' R T ' T =
NAME NAME
STRIET ADDRESS STREET ADDRESS
oTy-§1-2p Y-St 2P
TLE T O ook e - Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
emy-ST-7e CITY-S7-2P
11. | hereby ceriify that the information supplied J ot qua'ify {or the exemplnon stiiféd in Section 119.07(3X1), Florida Stattes. | further certify that the iriformalion
indicated on {his ceport is true and accl and | have de under gath, that l ama managlng member of manager of the -
limiled liabillly ¢oropeny or the rec ©r rustes e requrred by r GOB Florida Smur . ‘
IS 1_ P
SIGNATURE: - / q 3/") 35 318 ﬂ_’ 2]
SIGNATURE mmonmmmosmmummm "MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone # )

SR



