2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000018000

1. Enlity Name

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90136 020 ****55.00

TIBIRI DEVELOPMENT, LLC

Principal Place of Business

6538 COLLINS AVE, STE 187
MIAMI BEACH FL 33141

Mailing Addross

6538 COLLINS AVE, STE 187
MIAMI BEACH FL 33141

IV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEI Number Applicd For
20-0905776 Nol Applicable
2 Count Zi Countr iti
P ountry P 4 5. Cerlificate of Slatus Desired $5.00 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

2744 4 Fenandenlille E5%

FERNANDEZ-VALLE' MARIA ESQ Streel Address (P.O. Box Nurgﬁeri Not Acceptable} 7

10570 NW 27 ST, UNIT 103 oS B! 5 Mot Acce
MIAMI FL 33172 375%° £7 A A
City 39(,4/_ FL | Zip_%);eij'g

8, The above named cnlity submits this statement for lhe purpase ol changing ils registered office or regislered agent. or bath, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signature, typad or printec name of regisiered agent ond ttke 1 apphcable {NOTE- Registarea Agent s.gnature required when ginstatngy DATE

FILE NOWi! FEE IS $50.00
: m : Make Check Payable to Florida Department of State
: Dus By May 1, 2007

9, ¥ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

Tl MGRM ] Delete me [J Change [ Adgition
RAME CARRODEGUAS, VICENTE NAME

STREETADDRESS | 5538 COLLINS AVE, STE 187 STRECT ADDRESS

CUY-ST-2P | MIAME BEACH FL 33141 CIN-S-7p

e MGRM [ Detete TITLE [ change  [J Addition
HAME VAZQUEZ, MICHAEL NAME

STREEL ADDRESS | 6538 COLLINS AVE, STE 187 SIRELY ADDRLSS

CIIY-SI-ZP | MIAMI BEACH FL 33141 cinv-s1-2p

WILE [ pelete TINE [ change ] Addilion
HAME NAMI

STHEET ADDAESS STAEE [ ADDRESS

CIY-ST-21P CITY-$1-71P

WILE O delete T [Jchange [ Addilion
NAME NAME

SIREET ADDAESS STREE ] ADDRESS

CITY-S1-2ip CITYy-s1- 21

HILE [ Detete TIILE [ change ] Addilion
NAME NAMI

SIREET ADDRLSS STRECTADDRESS

Ty -ST-2IP CITY-$1-7P

TIE [ Detele i O change [ Addirion
NAME NAME.

STRECT ADDRLSS STREET ARDRESS

ciTy-s1-21p CIY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this reporl is ffue angraccurale and lhat my signature shall have tho same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company o gCeiver or rustee empowered to execule Lhis repoert as required by Chapter 608, Florida Statules

Vfl.—e,u‘té ataPes uds 3/:/07 (3eS] 323~2342

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytena Phone #

SIGNATURE:

SIGNATURE Al




