FILED

Mar 25, 2005 8:00 am
N ~2005 L'MEERJ}'\ﬁz"éLTJR?MPANY Secretary of State

03-25-2005 90132 021 ****50.00

DOCUMENT # L04000055748
1. Entity Name
MENTOR DEVELOPMENT, LLC
Principal Ptace of Business Matling Address z 0 0 z‘ q l 6 U
1175 NE 125TH STREET 1175 NE 125TH STREET
102 102
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
L s LT

Suite, Apt. #, atc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20~ 1432/,? 7 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired ] Ei'gglﬁrd:gi“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' )

BLAXBERG, |. BARRY ESQ.
25 SE SECOND AVENUE Strest Address (P.0. Box Number is Not Acceptadie)
730

MIAMI, FL 33131

City FL I Zip Code

8. Tha 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 ragistered agent.

SIGNATURE
Signature, typed or prinled nama of registered egant and title it epplicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 ' Mako check payable lo
Due by May 1, 2005 L 'Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O3 oetete Mg [ change  [] Addition
HAME TATE, STANLEY NAME
STREET ADDAESS | 1175 NE 125TH STREET, SUITE 102 - STREET ADDRESS
CITY-ST-2P MIAMI, FL 33161 CITY-57-ZP
_TME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-ZP
TMLE 1 Detete ILE [ Change [ Addition
NAME NAME
" | ™ STREET ADDRESS |’ o ’ R - - STREET AUDRESS
CITY-5T-2P CITY-§T-2P
mME O3 etete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O petete ilTLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP
TTLE O betete FMLE CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP"

.11, | hareby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature sha! hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ._%—-n. = 3/22)a5

SIGNATURE AND TYPED OR PRINTED HOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dayiime Phone ¥




