T

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED __
DOCUMENT # L04000045229 - Apr 27,2006 08:00 ANV
hfﬁg@gﬁo DEVELOPMENT, LLC Secretary of State
Principal Piace of Business Mailing Addrass
4400 N.E, 315T AVENUE 4400 N.E. 31ST AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
ERRIBE TR eI
02262006No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE =T Fopled o
13-9389238 Nat Applicable
5. Certificata of Status Desired Eigg q&ﬂﬁml

€. Name and Address of Current Registerad Agent

NELSON, BARRY A ESQ,
C/C NELSON & LEVINE, P.A. Do NOT WRITE

2775 SBUNNY ISLES BLVD,, SIITE 118
NORTH MiIAMI BEACH, FL 33180 IN THIS S PAC E

8. The abovs named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatare, tyned or arinted name of registered agent and tille if applicable. (NOTE. Regi Agent sige macuired when rensialing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

v. MANAGING MEMBERS] MANAGESS

TME MGR
NAME ALTSCHULER, HAROLD
STREEY ADDRESS | 4400 N.E. 315T AVENUE

amv-52p | LIGHTHOUSE POINT, FL 33064 - T
. 0SA05/06-80051-003 55

NARSE
STREET ADDRESS
CiTY-ST-21P

TILE
NAME

Pl DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CIY-ST-2iP

ThE

RAME

STREET ADDRESS
cy-sT-2Ip

TILE

NAME

STREET ADDBESS
Cy-S5T-21P

1. | haraty ceni{a that the information supplise with this fillng does not qualify for the axemfntions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is frus and accurale and that my signature shall have the same legal effect as f made under cathy; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutas.

sienaTure: _He BLTSCHULER W (el — ¢y (e b

HGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR ALUTHORIZED REPRESENTATIVE

Deydine Phone #

ot



