4

» FILED

22006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L04000045527 04-24-2006 90063 001 ****50.00

1. Entity Nama

LLL DEVELOPERS, LLC

Principal Place ol Business Mailing Addrass . 1 5 0
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 40059
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
Suite, Apt. #, elc, Suite, Apt. #, alc.
e e wie. ap 01102006  Chg-LLC CR2EOB3 (11/05)
Cily & State City & Stale 4, FE! Number Applied For
APPLIED FOR s\ 62 [ Not Appiicabie
p Country Zip Country 5. Cerificate of Staws Desied (] $9-00 Additiona)
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H -
901 PONCE DE LEON BLVD., SUITE 603 Street Addrass (P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named eniity sibmils this statement for the purpose ol changing its regisiered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accapt
the obligaticns of registerad agent.-
SIGNATURE Al -
Signature. typed or p.-mé_g_ narng of registered agent and htla f appicatis {NOTE" Registerad Agent sigaature required when remsianng) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2006 - . Florida Department of State
Cim
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR R O Delete TITLE O Chenge [ Addilion
HAME HENAQ, LUIS NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., STE 603 STREET ADORESS
CITY-$T-2P CORAL GABLES, FL 33134 CITY-S1-2P
TITLE MGR I Delete TINLE [ change [ Addition
NAME OSORNO, JUAN NAME
STREET ADCRESS | 901 PONCE DE LEON BLVD., STE 603 STREET ADDRESS
cv-s1-2p CORAL GABLES, FL 33134 CIvY-5T-21P
e ] Deiete e “ [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
THLE O Detele THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ATLE [ oetete fIlLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-51-2P
11, | hereby certily 1hat the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on his report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad Hability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes,
D OB UY- Y
SIGNATURE: , = )
SIGNATURE AND DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytme Phone »




