-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr 19, 2005 8:00 am

DOCUMENT # L04000063438 . - ecretary of State
1. Entiy Name o " 03-31-2005 90127 026 ****50.00
MEDITERRANEAN DEVELOPMENT, L.L.C.
Principal Place ot;Business Maifing Address
4868 KENSINGTON CIRCLE 4889 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
i
N G 0V KA
2. Principal Plar.c% of Business 3. Mailing Address
Suite, Apt. ¥, élc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State o FEINumber i Applied For
. Lo-rJ ? 7 ‘Q/‘/ Not Applicable
e Country Zp .| County 5. Certticate of Status Desired [} ?&ggq::i’m'
6. Namo and Addmt of Current Hogb!emd Agorn 7. Name and Address of New Registered Agent
________ T " |” Name
o W%NSLTVE;SF:%LDHVE T o= s | sweet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
N 1’ i City Jp Code
5 FL |

B. The abave named enlity submits this staiément for the purposa of changing its registered atfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
maobhgabons of registerad agent. Y

SIGNATURE
Snalure. typed o prnied name of open! and nitls ¢ apol| {NOTE Regrueisd kwnmgnmu—. raquired whan rensrating) DATE
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR ﬁ&r/,oruf Doee e N O% AT (] Change [ Addition
HAME LUCIANO, FRANK ' ) NAME
SIREET ADORESS | 4240 N.W. 101ST DRIVE STREET ADDRESS -
civ-sT- P |CORAL SPRINGS FL 33065 CITY-85- TP
TiE P77 g prhie YICE fUST /0%?!& e T )c/, owWIral O charge [ Acdiion
NAME ), {%’. . NAME
sweet apoess | K72 S s .} sweeranosess : ’
Y-S | FEEB LsasciviIen < u Co&(ff/({‘;f CIiY-§7-2P
e 7 330 7600 Deien e , DIty [ Adaiton
NAME - - . NAME - - Sm——— -
STREET ADDRESS STREET ADDAESS :
Qrv-S1-ap o } N civsize L _
THLE O Detets Wi [ Ghange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CyY-87-nP CIY-ST-7iP
TITLE ) O el - THLE ) {Jchange [ Addilion
NAME A rame
STREET ADDRESS | SIREET ADDRESS
Cily- 81-21 CITY-8T- 2
L ) [ peiete ME [ change [ Addition
NAME X NAME
STREET ADDRESS SIREET ADORESS
onY-5i-2p : CIY-S1.2¢ !

11. | heraby certily that the information supplied with this filing does
indicated on this report is true and accurate and that my sig
kmited liability company o the receiver or trustes em

SIGNATURE: / ‘“‘“—Af’»@ow/v tars ﬂ:mfr/z w/ ,z/ i m*cw )4

ﬂFﬂATURE AMD TYPED OR PRINTED NAME OF /& ALZED REFRESENTATIVE 7 Daytste Phane #

quality for he exemption stated in Saction 119.07(3)i}, Florida Statutas, | further certify that the information
ra shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o axecuts this repor as raquired by Chapter 608, Florida Starute:




