2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L04000091197 Secretary of State
kl E“T"ﬁl’i\',"éﬁ; ENCLAVE. LLC 02-28-2005 90046 040 ****50.00
Principal Place of Business Maiting Address
1900 SW 57 AVENUE 1900 SW 57 AVENUE wYviURUL
SUITE 2 SUITE 2 '
MIAMI, FL 33155 MIAMI, FL 33155
S A SEMA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CH2E063 (10/03)
City & State City & State 4. FEl Number Applied For
- 51-0531241 Not Applicable
Zp ) A —Courftryr . Zp Country 5, Centificate of Status Desired 0O Eese.ggqlﬁrd: ditional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Roglsterad Agent
. Name
WOODRUFF, ROY F
1900 SW 57 AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
M‘IA_MI, FL 33155
’ Qe City FL Zip Code ™

8.:-The-above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
. Signature, Iyped or printed name of registered agent and tite ¥ applicable. {NQTE: Reg Agent q when ")

Flilng Fae is $50.00
Due by May 1, 2005

“<Florl
St vy gy B
-

RO LR N I 2
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM Delete TITLE MGRM [l change  [X] Addition
NAME WOODRUFF, ROY F NAME Rocha USA
STREET ADDRESS | 1900 SW 57 AVENUE - SUITE 2 STREET ADDRESS 830 N John Youn Pkwy., Ste 830
CITY-5T- 2P MIAMI, FL. 33155 GITY-S1- 2P Kissimmee, FL %4741 ’
TE MGRM 0 oetets Tme [JChange [ Addition
NAME SYLCO DEVELOPMENT CORPORATION, INC. , NAME
STREET ADDRESS | 1900 SW 57 AVENUE - SUITE 2 STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33155 _ . CITY-ST-2P
TME 3 Delete TMLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete Ut ' (O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ch-S1- 2P ¢ITY-ST-7IP
ATLE {J Delete me O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-§T-2P CITY-ST-7P
e [ Delete TME Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managihg member or manager of tha
limited liability company or the receiver or truste: ered to execute this report as required by Chapter 608, Florida Statutes,

W Rovy £ |Weo b rr 7/&’[3) 5 I65 -26F 5255
Date

E AND TYPED OR PRANTED NAME OF £:GMTNG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytima Phone &

SIGNATURE:




