FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000005878 04-13-2006 90042 008 ****50.00
1. Entity Name
RAINTREE DEVELOPMENT OF BROWARD, LLC
Principal Place of Business Maiting Address
13 SW 7TH STREET 13 SW 7TH STREET
MIAMI, FL 33130 MIAMI, FL 33130
2. Principal Place of Business 3 Mailing Address H"Hl" IH ||‘” |““ Ilm |Im I|m |I’H Il‘ ‘ |H|‘ ‘I( ‘"I‘ mlll w ‘ll'
ile, Apt. #, etc. ite, . #, elc.
Suite. Apt. #. ete Suite, Apt. 4, etc 010620068  Chg-LLC CR2E083 (11/05)
City & Stale City & Stats 4. RELNumber, Applied For
- A1 g (0O Not Applicable
Zip Country ap Couriry 5. Cerlificate of Status Desired [ $5.00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL LATTERNER & ASSOCIATES, INC.
13 SW 7TH STREET Street Addrass (P.C. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL | Zip Code
8. Tha above named 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
tha obligations of regisiered agent.
SIGNATURE
Signalure, Iyped o prnted name of registered agent and ttie i apahcabie {NOTE: Registerad Agenl Signalure requited when renstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O velete TILE O change [T Addition
NAME LATTERNER, MICHAEL NAME
STREETADDRESS | 13 SW 7TH STREET STREET ADDRESS
CITY- ST 2IP MIAMI, FL 33130 cny-SI-2IF
NLE MGR O Detete TITLE O Change [ Addition
NAME ROSEN, WAYNE NAME
SIREET ADDRESS | 277 GALEON COURT STREET ADDRAESS
CITY-S1-21p CORAL GABLES, FL 33143 CITY-5T-7P
NLE MGR O elete TILE ] change [ Addition
NAME TRINITY DEVELOPMENT OF BROWARD, LLC HAME
SIREET ADDRESS | 1819 GOODWIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-57-2IF
TILE [ Detete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIty - Sr-2p CIry-81-2IF
nig [ Delete TITLE [7] Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7Ip CITY-S1-21P
TITLE O petete TTLE O change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is lrue and accurale and that my signaturg-sha 9 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re Lo B f pxe AR report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 3300l AN-F1-12 (g
SIGNAZMF R ook / ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #




