FILED

™
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045527 PANCE i 05-02-2005 90086 049 ****50 (0
1. Emity Nama
LLL DEVELOPERS, LLC
Principal Flace of Business Mailing Address qu yims-
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEQN BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e LT TR A

Suita. Apt. #. etc. Suite, Apt. ¥, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEIN o Applied For

WDU @ W Not Applicable
b Country Ze Country 5. Certiicate of Status Desied (3 53'2&&3:;““‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegis‘terea Agent
Name

ALBORNOZ, WILLIAM H E

901 PONCE DE LEON BLVD.,. SUITE 603 Sveat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 ¢

City EL i Zip Code

B. The ahove named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemij

1

SIG__I:IATUEE

i -,ryp-aapcmmn;gf. ; ‘ngant and tike o NOTE: Ragisiernd Agent Bgnanxa aqukod whon rensaing) DATE
- e
Filing Fee is $50.00 . Make check payable to
Due by May 1, 200§ ¢ Florida Department of State
& .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MGR ‘ 1 petete TMLE ClChange [ Addilien
NAME HENAQ, LUIS NAE
STREET ADDAESS | 901 PONGE DE LEON BLVD,, STE 603 STREET ADDRESS
CITY-ST1-21P CORAL GABLES, FL 33134 cl-51-2°
TLE MGR 7 pelete TME O crange ] Addition
NAME OSORNO, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD,, STE 603 STREET ADORESS
CITY-S1-21P CORAL GABLES, FL 33134 Cify-s1-2IP
TILE 3 Delets TE Cchange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2tP CITY-$T-2P
Tme [ elete Tme O Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST 2P CiTy-Sr-2P
TMLE 3 Gelate TME O change [ Addition
NAME RAME
STREEY ADDAESS STREET ADORESS
CSTY-ST-2IP CHY-ST-2F
TIMLE O betate e O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-57-2F cTy-S1-209

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart is rue and accurats and that my signatura shali have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited fability company o the receiver of trustee smpowered (o axacute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \)\ A Ll b‘ak{? (‘51355 LNQ"'?W

mmmnwwm NALE OF BIGNLNG MANAGING MEUAER, MANAGER, O AUTHGRIZED REPRESENTATIVE ) Dayti Phone #
]




