FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000029546 07-14-2005 90017 033 ****50,00
1. Entity Name
PF DEVELOPMENT LLC
Principal Place of Business Mailing Address
200 S, BISCAYNE BLVD., SUITE 2730 200 S, BISCAYNE BLVD., SUITE 2730 2008 3 q 1 8
MIAMI FL 33131 US MIAML FL 33137 US
P R R URIEENY WA EVR v
Suite, Apt, #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appliceble
Zip Country Zp Country 5. Ceriificate of Staws Desired [ feseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVELA & ASSOCIATES
1390 BRICKELL AVENUE Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 200

MIAMI, FL 33131

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tlla if applicable. (NOTE: Regislered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE {Jchage [ Addition
NAME AREVALO, JORGE NAME
STREETADDRESS | 200 S BISCAYNE BLVD., SUITE 2730 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
IMLE MGR O pealete THLE [ Change [ Addition
NAME MITROPOULOS, TAKIS NAME
STREET ADDRESS | 200 S BISCAYNE BLVD., SUITE 2730 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CiTY-ST. 2P
TITLE J Detete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STEST ADDRESS
CITY-ST-Z1P CIrY-ST-2IP
TriLe [ petete TITLE : O Change [ Addition
NAME NAME R
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE 7 Delete TLE [J Crange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-ZiP CIrY-§T-2IP
TITLE [ pelete TTLE {J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this lulmg does not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that glya shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
o 10 execURrkjs report as raquirad by Chaprar 608, Florida Statutes.

S‘GNA‘I'IJFIE AND TYPED OR PRINTED

3 WWBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prane #
; p—




