FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DO.CUMENT # L0O4000041375 02-15-2005 90049 031 ****50.00
?::E[j\}y ga(rJTNTE DEVELOPERS, LLC

Principal Place of Business Mailing Ackiress 2 Uﬂ 1 0 8 0 5

9399 WEST COMMERCIAL BLVD. 9399 WEST COMMERGIAL BLVD.
SUNRISE, FL 33351 SUNRISE, FL 33351
e S 00
Suite, Apt. #, etc. Suite, Apt. #, elc, 02112005 Chg-LLC CRRE083 (10/03)
City & Slate City & State 4. FEI Nurnber Applied For
30 - 0 2 é 300 5 Not Applicable
Zip Country Zip Country 5. Cerliticate of Slatus Destred O ?ei'ggqﬁl‘_’:;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of Héw Reglsterad Agent
Natme
ALTINQ, VINCENT J ESQ.
2101 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Accepiabla)
SUITE 4100
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named antity submits this statermnent tor the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title f applicabla, (NOTE: Ragrtared Agent signatuse required when ranstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L | MGRM {3 Delete e O Crange [ Addition
RAME EAST SIDE FINANCIAL REAL ESTATE DEVELOPMEN NAME
STREET ADDRESS | ©399 WEST COMMERCIAL BLVD. STREETADDRESS
CRY-ST-21P SUNRISE, FL 33351 Ciry-ST-219
THLE MGRM O Delete TILE [J Change [ Addition
NAME JOSEPH S. DOBOS, INC. NAME
STREETADDRESS | 2720 EAST OAKLAND PARK BLVD. SUITE 106 STREET ADDRESS
CITY-ST-21° FT. LAUDERDALE, FL 33306 CITY-ST-71F
TME (L) pelete TTLE Ocnange [ Addition
MHAME - i - NusE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2F
e O Delete ms O Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TeE O Detete g [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-7P CITY-ST1-2IP
TINE O Dalete TITLE [JcChange [ Addition
RAME NAME .
STREET ADDRESS oI, vt e R - || SIRLET ADDRESS
CITY-S1- 2P CITY-51-23P

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membear or manager of the
limited kiability company or the receiver or trustee ampowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X B_— Y& Q-In Ios’ 113-T13)-1200

* SIGNATURE AND TYPED DA PRINTED NAME OF SIGNINE u.n'ﬂiluc MEMBER. MANACER. OR AUTHORIZE D REPRESENT ATIVE Date Daylme Fiona #

=



