FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019000 : 08-01-2005 90092 (22 ****55 0

1. Entity Name

TIBIRI DEVELOPMENT, LLC

Principal Ptace of Business Mailing Address
6538 COLLINS AVE, STE 187 6538 COLLINS AVE, STE 187 2 0 06 5 8 2 9
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
PSS g — e
Suile-. Apl. #, etc. N Suile: Apt. #, etc, 07272005 Chg-LLC CR2E0S3 (10/03)
- City & State City & State 4, FEI Number Applied For
2O PO 5-7'7@ Not Applicable
Zip ' Counity Zie . Country 5. Certificate of Siatus Desired IZ( Eg'ggl_':?ed;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ-VALLE, MARIA ESQ
10570 NW 27 ST, UNIT 103 Streal Address (P.O. Box Number is Nat Accepiable}

MIAMI, FL 33172 , -

. Ciy FL }Zip Code

|+ 8. The above named entity slibmits this statemen: for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
. theobligations of registerad agent., IR

YSIGNATURE

- Signature. lyped or printed name of iegistared agent and Iite il applicable, {NOTE: Registered Agenl signaiure required when reinsiaung) . DATE
L
Filing Foe is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ Change  [J Adgition
NAME -CARRODEGUAS, VICENTE NAME
SIREET ADORESS | 6538 COLLINS AVE, STE 187 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33141 CITY-5T-2IF
e MGRM ] oelete TE {7 change [ Addition
NAME VAZQUEZ, MICHAEL NAME
STREET ADDRESS | 6538 COLLINS AVE, STE 187 STREET ADDAESS
CirY-ST-2P MIAMI BEACH, FL 33141 CITY-ST- 2P
e £ Detete imE O Crange [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-57-2P CITy-S1-21P
TITLE ] Delete TILE O Crange (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-21P CITY-57-21P
TILE O oelete TMLE [ Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-57-2IP
TITLE . ) 1 vetete TME G Change [ Addition
NAME HAME
STREET ADORESS SIAEET 2DORESS
CIiY-ST-2P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Flerida Statules. | turther certily that the information
indicatad en this report is true and ficcurate and that my signature shall have the sams Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trusiee empowered 10 execule this repor: as required by Chapter 608, Florida Staules.

Vicae Giasoclesons 7/¥7/:rcanr)3:~3-:a=k

E GNIG WBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytere Pnons ¥

"U

SIGN,!'-\TI.ISE!N‘!E“:R

r\_..)



