FILED
BILITY COMPANY
2005 L ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000047425 ecretary of State
1. Entity Nama (04-25-2005 90101 004 ****55 00
SESAME DEVELOPMENT, LLG
Principal Place of Business Mailing Address B
104 CRADON BLVD., SUITE 41 104 CRADON BLVD., SUITE 401 =T
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 I”"Hl“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MCORE CR2E083 (10/04)
City & State City & State FEI Number Applied For
- {7 Qq 2.2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ JK] ?i'ggqafﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gL%GSEVIG gztﬂg%?' P.A. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signaturs, lypedt of printed name of ragistated agent and tille f appixable {NOTE Regstered Agent signalute regquired when rainstating) DATE
FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR . X[ veen s Neen O change R Augiion
HAME MINERVINE, DIANA NAME GNTHK INVEST NMertTs Coa
STREET ADDRESS | 104 CRADON BLVD., SUITE 401 STBEET ADDRESS | jC¥f- C,eq NOON Bly 4
Crv-S-ZP [KEY BISCAYNE FL 33149 Ciry-§1-2p Fiey  Biscavyae, . FL. 3%041:)
THLE MGR Delete TIME MGen [ change I Acdition
NAME COBO, ALEX M HAME COBO COMSLOUTNG Coep.
SIREET ADDRESS | 104 CRADON BLVD., SUITE 401 smrranoness | 10 CRANDONM Ly 4 401
CrY-ST-ZP |KEY BISCAYNE FL 33149 avstzp | e IDisequyae BL. 33149
TILE [ N{)@{ete TITLE ) [Jchange [ Addition
HAME MINERVINE, DIANA NAME
SIREET ADDRESS™| 104 CRADON BLVD., SUITE 401 - - STREEFADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
e T X etets L O] Changse [ Addition
NAME COBO, ALEX NAME
SIREET ADDRESS (104 CRADON BLVD., SUITE 401 STREET ADDRESS
CITY-51-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE [ Dstete TITLE {1 Change  [] Adaition
HAME . NAME
STREET ADDRESS - . STREET ADDRESS
CIlY-51-2IP CITY-ST-7iP
T0LE . [ etets TITLE : - © > [Jchange [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-$T1-21P ' CITY-ST1-21P

indicated on this report is true and accurate And that my signatpre shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

\

limited liability company or the receiver or trystee empowered 10

11. | hereby certify that the information supplied |||| this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Nawa Gigantiug N areovive d,[ 19 [Q)S (:335)361’— 6783

RING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




