2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000051184

1. Entity Name

DEVELOPMENT ZONE GROUP, LLC

04-27-2005 90037 040 ****50.00

Principat Place of Business

6201 SW 70 STREET
2ND FLOOR

Mailing Address

6201 SW 70 STREET
2ND FLOOR

14002211

SOUTH MIAMI, FL 33143 US| SOUTH MIAMI, FL 33143  US
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FELNumber Applied For
OL’:\ = ._3_M HQQ 7 Not Applicable
Zip Country Zip Country i - $5.00 Additionat
_l 8. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNILLA, RAUL

6201 SW 70 STREET
2ND FLOOR

SCUTH MIAMI, FL 33143

)

0/

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The abov{’ it fi
' the obligat

SIGNATURE

the putpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

o 73
S %

Al zolos”

mMm;ﬁr’m it £ appicabie. (NOTE: Agent taqured when
A\~
Filing Fee I $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
TLE PRES T celete TILE [J change [ Acdition
NAME SANDOVAL, CARMEN M NAME
STREET ADDRESS | 4706 GRANADA BLYD STREET ADDRESS
Ciy-S1-29 CORAL GABLES, FL 33146 CITY-5T1-2IP
TiLE VP 3 cetete TILE [ Change [ Acdition
NAME MUNILLA, RAUL NAME
STREET ADDRESS | 6201 SW 70 STREET, 2ND FLR STREET ADDRESS
CiTY-ST-2P SOUTH MIAMI, FL 33143 CITY-S1-ZiP
TILE O pelete TILE [ thange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 4P
TILE [ petete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TME O oetere TLE [ Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete THLE O crange [ Aadition
NAME HAME
STREET ADDRESS /ﬁ /\ STREET ADDRESS
CITy-ST- 2P ~ /\ N CITY-$1-2P
11. | hereby certily thal the fitormation uéphﬂ itlf thig filing o ot gpalify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this reportfis iruk and dZcuratg dnd thafmy sigdatiye shall have the same feqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th recelver or Fu$tel ergpower exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

<

ig\zolos 25000

BIGNATUARE AND TYPED OA\PH.INTED NAME OF

REPRESENTATIVE

R, OR Dayume Phona #




