- FILED

May 08, 2006 8:00 am
2008 LN ANNUAL REFORT ' Y Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L050000051 12 05-08-2006 90039 037 50.00
1. Entity Name
FLORCAN DEVELOPMENT, LLC
Principal Place of Business Maiiing Address ; qu “ B 87 1 q
6431 COW PEN ROAD 6431 COW PEN ROAD ) o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 :
P s 0 EERG AR AARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FELNumber Applied For
O @ -/ 7 ‘{3 YQLF Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiret O Ei.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agenl signature required when remnsiating) DATE
Filing Fee Is $50.00 Make check payable to
Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS /CHANGES
TLE O Dekete TiLE MG o O Crenge  ~“Laddition
HAME Hidhimmd 0Am LL e NAME Higlapro OAM LLL
STREET ADDRESS STREETADDRESS | (o431 Cow Per> onp
GITY-ST1-2IP ; CITY-ST-7IP Miams (rices € 3301y :
TITLE |’V\~9Q2. [ Delete TILE ME R [ Change %ﬂ‘ﬁiﬁon
NAM p -
- hAVE CrmBRIbEE HiGhiams Beaeh LLC
STREET ADDRESS STAEETADDRESS | 03 | (o
CITY-ST-ZP CITY-ST-2IP bu3 ! pwrre gny
WAl g Lﬂkaf' £ 330(‘_{
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-7P
TME O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-Z7IP
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CIY-ST-2P

11. 1t heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this report is rue and acgurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
T or lrusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the regei .
SIGNATURE: f// 4 V/) 7 /%b

&

SIGNATURE ARS TYPED OOYPRI ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORLZED REPRESENTATIVE Date Daylime Phone #

v



