© FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000055748 04-30-2007 90040 046 ****50.00
1. Entity Name
MENTOR DEVELOPMENT, LL.C
b S
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
102 ) 102
NORTH MIAMI, FL 33161 o NORTH MIAMI, FL 33161
2 Prindpal Place of Susinass - No P.O. BOX i 3. Mailing Address I ‘ll”l“ |ﬂ |I|” l‘||| |l"| ||||] |lm ll‘” |u|‘ |"” |IIH |‘|ll |I‘Il| |” lll‘
Suite, Apt, #, etc. : Suitg, Apt. #, atc.
P 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1482127 Not Applicahle
Zp Couniry Zp Country 5. Certificate of Status Desirad (] $5.00 AdditlonaI
Fea Required
6. Name and Address of Cummrent Registered Agent 7. Name and Address of New Ragisteraed Agent
Name
BLAXBERG, |. BARRY ESQ.
25 SE SECOND AVENUE . Street Address (P.O. Box Number is Not Acceptabla)
730
MIAMI, FL 33131
City FL | Zip Cods
8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
Signature, typed or printed nama of regisiered agant and title il apphcabla. (NOTE: Registared Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR X e TITLE mahk [ Ghange (3 Addition
N TATE, STANLEY A Debri Siwkicolskt &y
STREETADDRESS [ 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS o
CIry-51-2IP MIAMI, FL 33161 CITY-ST-ZIP 1/7 S‘N E /aljfﬂ'r/ S’le / 3
. N e s/
IILE [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [C] Delete TME [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-2IP
TITLE {7 pelele TIMLE ) Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby cartify that the information supplied with thig filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurata and l my signatura shall havs the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or truste powered 1073 this raport as required by Chapter 808, Florida Slatutes.
L3
SIGNATURE: Yy //i/O? FOS-FR/-£5> <V
BIGNATURE ANO TYPED OR PRINTE'NAME OF BIGNING MANAGING usmn}a’ﬁwcﬂ OR AUTHORIZED REFRESENTATIVE Date Daylina Phana # J




