2006 LIMITED LIABILITY COMPANY FILED

ANNYAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # L04000047425 Secretary of State
1. Entity Nama
SESAME DEVELOPMENT, LLC
Principal Place cof Business Mailing Address
104 CRADON BLVD., SUITE 407 104 CRACON BLVD,, SUTTE 401
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
810620060 Chg-LLC CR2ZE083 (11/05)
Do NOT WRITE lN TH IS S PACE 4 FEI Number | [Apptieg For
' 06-1728922 | Mot Applicatia
§. Cenificate of Status Oeslred ﬂ Eesqugquhmumal

8. Name and Addrass of Curmant Registered Agent

SPIEGEL & UTRERA, P.A. ' DO NOT WRITE

1840 SW 22ND ST.

ML EL 33145 IN THIS SPACE

8. The above named entity submits thls statement for the purpose of ehanging its registered office or registered agent, of both, in ihe Siale of Florida. 1am famillar with, and accept
the obligations of repistered agent.

SIGNATURE
Signaiure, typed or printed mame of registered agem and die i appiicatie. {NOTE, Pregisterad Agent signaturs required whan ceinsiating) DaTR

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

mme MGRM

NAME GMK INVESTMENTS CORP ’ 5JDUUUD4E§D|]{] 1

STREEY ADDRESS | 104 CRANDON BLVD #401 . 297 N tnte IR :
T o B e | 04/13/05-60033-001 55.00
THE MGRM

HAME COBD CONSULTING CORP.

STREET KOORESS | 104 CRANOON BLVD #401
CTY-§1- 20 KEY BISCAYNE, FL 33149

TIE
HANME

cavitar DO NOT WRITE

MAME
STREET AOCRESS -
[#1) £3:15%: 4 -

e IN THIS SPACE

TME

HAME

STREET ATDAESS
ciry-57-2IP

TILE

NAME

STREET AUDRESS
CyY-s1-2F

11. | harey certily that the information supplied with this filing does nat qualify for the exemptions contaned in Chapter 118, Flgrida Statutes. | further certily 1het The Information
indicated on this report is true and accurate that my signature shall have the samse lega! effoct as it mada under ogih; that | am a managing member or rmanager of the
(imited fabitity campany ot tha receiver or Indsted eampowered fa exacule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: WO HIONUABKAontia ) Bia G Rlinepyioe  2]29j06 305 364- 6783

SIGNATURE ARG TYPED O PRINTED NAME OF SIGNING HARAfMQ MEMBER, OR AUTHORIZED REPRESENTATIVE Dt Daytma Phone #
£




