. — ——

2005 LIMITED LIABILITY COMPANY

08-24-2005 96021°020 =*¥%50,00
ANNUAL REPORT 04000032028
DOCUMENT # L04000032028 .
1, Entity Name SECRETARY OF 5TATE
SALOSAN DEVELOPMENT GROUP, LLC DIVISION OF CORPORATIONS
050CT -6 AMIl: I8

Principal Place of Businass Mailing Address
2999 N.E. 191 STREET 2999 N.E. 191 STREET
SUITE 404 SUITE 404
AVENTURA, FL 33180 IS AVENTURA FL 33180 U8
ST EEE I AR

Suite, ApL #, etc. Suile, Apt. ¥, etc. 08052005 Chg-LLC CR2E083 (10/05)

City & State City & State 4. FEI Numbe Applied For

&0 “1063%37 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O fi‘gg:l‘:dmom
6. Nome and Address of Curront Regiatered Agent 7. Name and Address of New Ragletered Agent
Name
LAW OFFICES OF JILL R. GINSBERG PL
3875 AMALF! DRIVE Street Address (P.Q. Box Number is Not Accoptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its cegistered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of regisieted agent.

SIGNATURE _
Sgnature, typed & panted nime O regisuared agent and tls if apypkcable. (NQOTE: Fu Agent recired whin : BATE
Fllln%Fee is $50.00 Make check payable to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. A ADDITIONS /CHANGES
TIME MGRM ﬂmm TIRE T ! F o Rcmnga [ Addition
NAME AZIZOLLAHOFF, ALAN NANE ry LnG Fran Cstrac+ surie 4oy
STREES Ao0ress | 2699 N. €. 191 STREET SUITE 404 smeomess | 284G N.€. 14
av-size | AVENTURA, FL 33180 ovse | Ageniurl FI FFITVD
ME {1 Delets TME O Changs ] Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE 0 Detee TIE D crange [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-g1-2p Cify-St-2P
TRE 0O et TIE DOcrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cire-ST-2°
ML O vetete TME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-3P CITY-ST-2F
TE (I elete THILE O Ghangs [ Adition
RAVE HAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 CITY-51-1P

11. | heraby carity thal the information supplied with this filing does not qualiy for tha exernption stated in Section 119.07{3XJ), Floricla Statutes. 1 further certify that the information
indicatad on this report is trua and accurate and that my signalura shall have the same legai effec! as il made under cath; that 1 am @ managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: V%TWM Goplic x. (§-of
EXINATURE AND TYPED OR PRINTED MAME .mmm;ﬂf_&.f_ﬂi_ -Dt_“__-“ DCaytime Phone #




