2008 LIMITED LIABILITY COMPANY Mar 2%1216%]8)800 am

ANNUAL REPORT
DOCUMENT # L04000033000 Secretary of State
03-27-2008 90083 032 ***138.75

1. Entity Name

SPLIT DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address . .
C/0 ENRIQUE R. NARCISO, MEMBER €/C MARC H. AUERBACH, ESQ. 6001730V
2655 LE JEUNE ROAD, SUITE #t68 “E12 209-S-BISCAYNE-BEVBSUAE-2000- ‘ R
MIAMI, FL 33134 MIAMI, 33 33131 - )
R 1 (LR NE AR e
i ) ",:y?i'\-xoa\i‘(\o 'E)\\lé .
Suite, Apt. #, etc. Suite, Apt. #, etc.
> . 02202008  Chg-LLG CR2E083 (12/06)
=Sude 200
City & State City & State 4, FEI Number Applied For
20-1316384 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gz-g‘?ql’:f:;“ma'
— =—~———————§~Name and-Address of Cutrent-Registered Agent e 7.-Names and Address of Now Registarad Agant-
Name
AUERBACH, MARC H ESQ.
204-S-BISCAYNE BLVD—SHITE2600- Strect Address P.Q. Box Number is Nat Agceptalle)
MIAMI, FL 33131 ' 360 S. ™ssaine, Bvd.
Sede *aao0
City FL l Zip Code

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

the obligations Wnl.
SIGNATURE

Signature, lypad or printes name ol registered agent end litla it applicahﬁ. {NOTE: Registared Agent signalure raquirad when reinsialing) DATE

FILE NOWIll FEE IS $138.75 -, .+ '+ Make chack payable to
After May 1, 2008 Fee will be $538.75 ~ v -Florida Department of State ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM T Delete TINE [ Change [T Addition
NAME NARCISO, ENRIQUE NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 408 STREET ADDRESS
Cmy-$1-21p MIAMI, FL 33134 cry-sT-2ip
TITLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$T-2IP CITY-S7-2IP
TITLE [ Delete e ’ — — - O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-5T-ZIP
TITLE O velete TILE T change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-21P )
TITLE 3 Delete TE . _ - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CoTY-S1-21P CITY.ST. 2P :

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furthes certify that the information
indicated on this report is true urate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t lrustes empowered to execute hig report as required by Chapter 608, Florida Statutes.

(SIGNATURE? e~ A /ZL L‘)‘% A58 £E Qe
S " SIGNATURE AND WWR. MANAGER, DR AUTHORIZED REPAESENTATIVE Craey j eyt Pt 4 )




