2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 1L04000073742 May 01, 2008 08:00 AV
e Secretary of State
F DEVELOPMENT LLC
Prncipas Piace of Business Mailing Addrass
2189 WEST 60 STREET 2189 WEST 60 STREET
SUITE 205 SUITE 205
e e A
2. Principai Flace of Business - No P.O. Box # 3 wai-g Address
Suite, Apt. #. gls. Suste, Apt. #, elc. 15t MOORE CR2EC83 {10/07)
City & State City & Staie 4. FEI Numser Applied For
59-3785839 \ Not Applicacle
e . i I, , -
Zip Country Qi Courrry 6. Cerlitcate of Siaws Desired %" $5.00 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;?gISOWJEOSSFESE STREET Street Agdress (P.O. Box Numiber s Not Accenania}
SUITE 205
HIALEAH FL 33016
City FL Zip Code
8. The abave named entity submits thig statement for the purpnse of changing iws registered ofice or regisiered agent, or poth. in the State of Flanda. | amn famdiar with, and accept
the abiigations of registered agent.
SIGNATURE
S oalin® WLCa Qn 2r el 0T ¢ 5L IeQatered npihi vkl i St VDT Hs; HIESTLE X, IR HIY o g I LATE
Make SCheck'Payable to Flurlda Department of State:
8. MANAGING MEMBERSJMAF\.AGERS 10. ADDITIONS  GHANGES
TILE MGRM O Dalets TITLE [[Change [ Acdition
NAME FANO, TANIA NAME | IULILIUU'-H 2002
STREETADDAESS 2189 WEST 60 STREET SUITE 205 STREET AGORESS OR/23/08-30001-009 143,75
CITY-$T-71P HIALEAH FL 33016 fITy-57-2P
nILE MGRM (7 Delere i [ ohange [ Addition
NAME FANQ, JOSE E NAME
STREET ADBRESS (2188 WEST 60 STREET SUITE 205 STREET ALDRESS
GITY-ST- 26 HIALEAH FL 33016 Lmy-5i-7p
HILE ™ petete e 1 Change [ Additen
NAME RAME
STREET ARDAESS STHEET ALDRESS
CITY-5T-2IP CITY-31-2p
TLE O Delete i (7] Change ] Additicn
NARME NAME
STREET ADUALSS SIRLEN ECDRESS
ClIY-ST-2P CITY-531-2P
TITLE . 3 petete TTiE [(Change [ Addition
HAME / NAME
STRLET ADDAESS STRELT AUDRESS
GITY-31-2p CITy-51- 29
TTLE 2 Derere e [ ¢Change [ Aadition
NAME NAME
STREET A0DRESS STREET £GDRESS
CITY-ST-2P (\ /] OITY 5T 2P
11. | hereby cerhily that :he information supdied wyt fhis fiing does not quality for the exemptions conteined in Section 119‘ Flerida Stattes. | further certily that the informaiion
indicated on Lhis repcri is frue and ascuritd afd fhat my signalure shall have the same legal eltect as if made under pay: that | am a managing memter or manager of the
fimited liability company o the receiver o\luliol ampowered 10 exscute this report as required by Chapter 608, FI rnda Slatgles. &&L\#Z% ,
SIGNATURE: q E ‘
SIGNATURE ANC TYPED OR P{NTED NA}IE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i Cal Cuytire Prede n




