FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043211

1. Entity Name

THE DEVELOPERS FUND, LLC

Principal Piace of Business

601 BRICKELL KEY DRIVE
SUITE 604
MIAMI, FL 33131 US

Mailing Address

601 BRICKELL KEY DRIVE
SUITE 604
MIAMI, FL 33131 US

Secretary of State

01-24-2007 90051 045 ****50.00

LTI R

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Address f/1 M
32235 Aveatiov me- B3a3s AVATIN IT'e
ﬁteg‘é‘j’:},m _:2'.‘55’,‘84 etc. 01192007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
Cocenul Grove, FL. cpesnui! (YoVC, FL- 20-1221663 Not Applicabie
Zip < Country Zip Coun,try » i $5_00 Additional
33 13 3 &Sﬁ 332)3 3 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JEFFREY E. CAMPION, P.A.

1730 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

216 .
WESTON, FL 333,,_2@_;
3.

City

FL l Zip Code

8. The above named enti
the obligations of regi

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

Fi (0]] l 19/07

SIGNATURE -
&gﬂalurh&eaﬁ phintad name of regisiored agent and litle il apphicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
reiiagd

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

i MGR O vekste M MGER . @tfenge [ Addition
NAME BUENO, JOSE L NAME Eueno , JOSE LU% - //

STREET ADDRESS | 601 BRICKELLY KEY DR., 604 STREET ADCEESS (B2 28 M/t AH OX = -Suife ) 20Y

CITY-ST-2IP MIAMI, FL 33131 CITY-S1-ZiP COCM‘/ 6PovC L EL- =23 (3>

TITLE O pelete TITLE O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TTLE T Detete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§i-21 oTY-ST-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. ! hereby certify that the information supplied with this {iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver wered loi(\e;e;repon as required by Chapter 808, Florida Statutes.

SIGNATURE: o1 liglo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

B08-860-307]

Dayiime Phone #




