2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L04000027044

ecretary of State

04-21-2008 90311 022 ***138.75

1. Entity Name

V20 DEVELOPMENT,LLC

Principai Place of Business

1500 NORTH FEDERAL HIGHWAY
SUITE 250

Mailing Address

1500 NORTH FEDERAL HIGHWAY
SUITE 250

60025846

FORT LAUDERDALE, FL 33304

us

FORT LAUDERDALE, FL 33304

us

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

MR ACH AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04172008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
41-2134070 Not Applicabte
ap Couniry Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BENJAMIN E. OLIVE, P.A,
2400 E. LAS OLAS BOULEVARD

STE. A
7]

FORT LAUDERPEALE, FL

BENTAMIN E. OLIVE, P.A.

S reﬁt Address (P.O. B xgumber is I\gAg Etab

VARD

foer LAUDEROME

FL | %50\

8. The above namad antt
the abligations of registgrad ag

lhIS 5| ent for the purpose of cnanging its registerea office or registared agent, or both, in the State of Floriaa. | am familiar with, and accept

- SIGNATURE

#i7/o5

gnatsre. yged of

interd Flﬁlsleled agent and Lite '} appucanie.

(NQTE: Registered Agen| signatare required when rensiatng)

FEae ¥

FILE NOW!! Fl
After May 1, 2008 F

S $138.75
will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS { CHANGES

TITLE MGRM 1 pelete TITLE Tl Change (3 Addilion

NAME KATO HOLDINGS,LLC NAME

STREET ADDRESS | 100 SOUTH BIRCH ROAD #903 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2IP

TILE MGRM [ Delete TILE NMNGRM Change [ Additien

HANE BM.C. ENTERPRISES.LLC NAVE 8.M.C. ENTERPAISES, LLL

STREET ADDRESS | 2400 E. LAS OLAS BLVD, SUITE A s anoress | AW B R & . LS OLAS ‘E:LVD

orv-s-2P | FORT LAUDERDALE, FL 33301 are-s-20 | FORT LAUOCER DA UE 3330}

TITLE {7 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE O velets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O oelete TITLE [ change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIFY-ST-2IP

THILE ] Detste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-212

11. | haraby certify that the information s rﬁ igd with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report is true and a te and th, y signature shall have the sama legal effect as if made under oath; that { am a managing member cr manager of the
limited liability company or the receivghor trustee owered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'Elﬂ‘ob

SIGNATURE AND TYPED OR rfINWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Bae T

Dayume Phone #

Q




