2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019000 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

TIBIRi DEVELOPMENT, LLC l'y
Princisar Piace of Susinass Mailing Address
6538 COLLINS AVE, STE 187 5538 COLLINS AVE, STE 187
—— e Hll”l“ I“Il”’ |‘|” IIM“’” m“ ||m ”l’lm” ||W||m IMIH‘”"I
2. Principa’ Placc of Business - Mo P.O. Bux # 3. Maling Address

Suite, ApL. #. 21z, Suite, Ap #. elc. 18t MOORE CR2E083 (10/07)

Cily & Staie City & State 4, FEt Numoer Appliea Fer

20-0905776 Net Applicatle
- o N -
<8 Country <P Gouriry 5. Ceriificate of Staws Desired ,Bf f;je'ggn’;?eﬂm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsﬂglﬁv\/og?zT\l"lAA-\I/-EthéRéﬁlTEES'lQOO Street Address (P.O Box Number is Not Accemanle)
MIAMI FL 33178

City FL Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or ragiatered agent, or both in the State of Flonde. | am familiar with, and accept
he chiganons of registered agant.

SIGNATURE

Sagloatia e, Wyl o 20 G el AAMe OF 1hg S HOSDE b3 E i 4 0pg ) 20k (NOTE R2nstore Agent 51 ialu e 18000 e 2 whiah 1St 3 DATE

itk ,_‘ayable to Florlda Départmen? of $taie:;

9. MANAGING MEMBEHS:"MANAGERS 10. . ADDITIONS / CHANGES

Gl MGRM [ Dslete HTE [Conange [ Addwen
NAME CARRODEGUAS, VICENTE NAME

STREETADORESS |653B COLLINS AVE, STE 187 STREET ACDRESS . o

CTY-ST-2IP MIAMI BEACH FL 33141 CITY- 5120 ) Jlfi[![ﬂ-ﬂj%;'}iiéug i 17 447 r

T MGRM 3 Delee i Do L I DL chati * 1T Additien
HAME VAZQUEZ, MICHAEL RiAME

STRESTADDRESS 16538 COLLINS AVE, STE 187 STREET ALBRESS

GITY- 57-21P MIAMI BEACH FL 33141 CIY-§y-2

TILE 3 Dewee THiLE [l change [ Additicn
NARE RAVE

SIREST ADDHESS ) STHEET ALORESS

CITY-ST-7IP CITY-57-2P

e [ celste TMLE [J Change  [C] Additian
AR HAME

SIREET ADDSESS STREE! 2DORESS

CITY-SI-21P CITY-51-2p

TLE O Deete e [ Change [ Acdition
MARE NAME

STACET ADLFESS STREET ADDRESS

CITY- 31-21p CiTy-57. 2P

Tl ] peiate THf I change  {_} Aadition
NAME NAME

STREET ANDAESS STREET ADORESS

CITY-ST 21 CITY- 57-2F

11. | hareby certify thatl the mformation supplied with thig filing does net qualdy ter the axermprtions contained in Section 11§, Florida Statates. | furtngr Gertily that the information
irgicated on this rapatt s rue agd accurate and that my signature shall have the same lagal eftect as it made under oath that | am a mdnaging mambear or managar of the
limiled kanity company or Ceivar Or trusles ampowerat 1o exgcuta this renort as required by Chapter 608. Florida Stalutes.

SIGNATURE; .( /o thpuer— /4‘7/95 (25) 2232342
SIGNATURE ANWWMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atns Dstor Prowiz #




