2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

FILED

DOCUMENT # L04000087538

1. Entity Nage

CQNDbFIESORT DEVELOPMENT GROUP ONE, LLC

May 20, 2005 8:00 am
Secretary of State

(05-20-2005 90208 027 ****50.00

Principal Place of Business

14341 GLENCAIRN ROAD
MIAMI LAKES FL 30018

Mailing Address

14341 GLENCAIRN ROAD
MIAMI LAKES FL 30016

R

2. Principal Placeof Business

(i

&0 2] firmr %k{

3. Mailing Address

NG B M LatE| parez

Suite, Apt. #, stc.

2 18m LHAEES FE

suite, Apt. #, etc.

1st MOORE

CR2E083 {10/04)

City & State ty & State » 4. FEl Number Applied For
Wi (£ 77 | 303980 7Y
v .
5. Cerlificate of Status Desire{ Im| $5.00 additional

=20/Y

Pros

@%/;/

Tz

Fee Required

6. Name and Address of Current Registered Agent

AGUIRRE, CAMILO B
14341 GLENCAIRN ROAD
© MIAMI LAKES FL 30016

7. Name and Addresg of New Registered Agent
S ,b/z\/%vw@:\ /

Street Address {P.O. Box
FL

V=2 LSS 00N

B. The above named eniyf submits )his statement for the purpo
the cbligations of Mgistered agent.

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/

Swdna\tu_re. typed of prated nerme of legrstared agwtapplmye

{NCTE Reg-slared Agem sgnature recured when ramslamg/ DATE

FILE NOW!!! FEE IS $50.00
heck Payable to Florida Department of State

Due By May 1, 2005
9. WANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES
e MAL APER~— O oetete TILE [ change [ Addition
NAME THE Zmend bR o NAME
§ i cafES DA
TREET ADDRESS ?”725 X, Brrdmey STREET ADDRESS
CITY-Si-21P ( ot >~z ) CITY-ST-7P
gfzs EZ3 Y
TILE Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE [ Delete TLE [J change [ Addition
TTNAME— ] c——~ - - - HAME - .- - e —m o s
STREET ADDRESS STREET ADDRESS
CIY- ST-ZIP CITY-ST-21P
TOLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TILE [ oefete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
. | hereby certify that tha information supplled with this filing does nojgualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggu all have the same legal effecjas if made under cath; that | am a managing member or manager of the
limited liability company or the rece execute this report as rpaquired Yy Chapter 608, Flerida Statutes.
SIGNATURE: (o s 5% 3353

SIGNATURE AND &D OR FR)"I’ED NAME DF}D{ING MANAGING MEMBER, MANA?EH OR AUYHORIZED REPRESENTATIVE

Daylime Phone #

I



