2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L04000033000

1. Entity Name
SPLIT DEVELOPMENT GROUP, LLC

ecretary of State

04-26-2007 90039 024 ****50.00

Principal Place of Business

/0 ENRIQUE R. NARCISO, MEMBER
2655 LE JEUNE ROAD, SUITE #408

Ma‘rling Address

C/0 MARC H. AUERBACH, ESQ.
201 S, BISCAYNE BLVD,, SUITE 2000

MIAMI, FL 33134 MIAMI, 33 33131

Suite, Apt. #, etc. Suite, Apt. #, efc,

uite, Ap uite., Apt. &, 8tc 01232007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1316384 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desred [ 99-00 Additiona)
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Mame

AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printad name of registared agen and tile il applicable.

{NOTE: Regislerad Agent signature raquirad when reinslaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Delete TIME [ Change [ Andition
NAME NARCISO, ENRIQUE NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 408 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-ST-2IP
TITLE MGRM ﬁmmg TILE [T Change [ Addilion
NAME BERMUDEZ, JUAN F NAME
STAEET ADDRESS | 2655 LE JEUNE ROAD, SUITE 408 STREET ADDRESS
CRY-ST-21P MIAMI, FL 33134 cy-S1-7IF
TITLE [ petete e [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-ST-2P
TME {7 Delete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2P CITY-ST-2P

11. | hereby certify that the j
indicated on this repgyf is true an
Gmited Habifity company or the rece

(SIGNATURE:)

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
curate and that my signature shal/f§ve the same legal effect as it made under oath; that | am a managing member or manager of the
or trustee empowered 10 axes is report as required by Chapter 608, Florida Statutes.

é,'\@:;xw' M~ Aecis? N /. }3\,

v

SIGNATURE AND TYPED

INTED NAME OF SIGNING IAANA¢N0 MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Date Dayiume Phane &




