FILED
A N ANNUAL REPORT " Apr 27,2005 8:00 am

DOCUMENT # L04000087423 ecretary of State
1. Entity Name ok ok 3
ND REALTY, LLC 04-27-2005 90036 030 50.00
Principal Ptace of Business Malling Address
3500 CORAL WAY 3500 CORAL WAY S
SUITE 102 SUITE 102
MIAMY, FL 33145 MIAMI, FL 33145
T SR VR M
Sute, Apt. ¥, etc. Suite. Apt. #, ete. 04192006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
25 - lQOGEAq Not Appiicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of Now Registersd Agent
Nama
NEW DEVELOPMENTS LLC
6532 SW84 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
1 City FL l Zip Code
’ B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obiigations of reglstered agent.
SIGNATURE
typed o= pr of rag agent and tte ¥ appicobie. NOTE: Regitered Agart sigraturs requarsd when renciatng) DATE
Filing Foo Is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES
me MGR [ ez TME O Change [ Addition
e HENAQ, CAROLINA NANE Coohna oo S
STREET ADORESS | 3500 CORAL WAY PH205 smemaoress | 0B SW B84 Sl
crrY-S57-2°P MIAMI, FL 33145 GY-ST-7F My ) L2 ! A 65\45
TmE £ Dalets e MoR . O Change Jﬁmn'm
NAVE MAME IMME ©. GOMEe2. JR.
STREET ADIDRESS sThEET aorESs | 35,00 CORAL WRY [ 3uiTE +102 .
Y- ST-2P orstw | pMATAM; FL. D31YS.
TTLE {1 Delata me O Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2P CIFY-6T-29
TILE £ Deiets e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-8T-2P
e O Delete TE . [ Change £ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TILE O Detets e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-0P CIFY-ST-2P
11. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effec! as if made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowerad o execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: COM’) LroHenae  Corolina Wenow a\ ‘5\03 6210 8004 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING SENDER, UANAGER, OR AUTHORIZED REPRESEMTATIVE Dats Doyt Phone ¢




