2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006595

1. Entity Name
MORALES & ALMEIDA DEVELOPMENT, LLC

Principal Place of Business

8900 S.W. 1177TH AVENUE, SUITE B104

MIAML FL 33

186

Mailing Address

8900 SW. 117TH AVENUE, SUITE B104

MIAMI, FL 33186

MGG AR

3. Ma:ilng Address

A2y

Qo> Me

Suite, Apt. 4, etc.

-ép'rBOI

Suite, Apt. #, etc

01112006

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90060 007 ****55 .00

23000838

AT AR R

Chg-LLC

CR2E083 (11/05)

City lale

=Y

City State

|

4, FEI Number

- A 15RE3

Applied For

Not Applicable

Zi,?j5 |

Country

13> e

Z]EE) \15

Counlry
LA

5. Certificate o

f Status Desired

Fee Required

B/ $5.00 Additional

6. Nama and Address oI' Current Reglsterad Agenl

7. Name and Address of New Registered Ageht

ALMEIDA, RODNEY
8900 S.W. 117TH AVENUE, SUITE B104

MIAMI, FL

33186

eV A Tt

Street Address (P.O. Box umber is Not ptable
et A R A e

20O\

AN GYM

FL | Ze20%5\\ 2

8. The above namedfen ysgﬁmns this stalémelt for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\\\\\D(D

the obligationsio reg| e

. typed or printed name of registered agent and title i applicatle.

(NOTE: Registerad Agent signature required whan reinstating)

DRTE

h]

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 P
TILE MGR O Delete e HAChange [ Adgition
NAVE ALMEIDA, RODNEY A dtk
STREET ABDRESS | 8900 S.W. 117TH AVENUE, SUITE B104 STREET ADDRESS | —1 2y A} 3_}_) 2 AU A 20 )
CIv-STIP | MIAMI, FL 33186 A WL e U o a IR 2l GG -1 B
i MGR O aete TTLE - CJchange [ Addition
NAME MORALES, JUAN M NAME
STREET ADDRESS | 9745 S.W. 72ND STREET, SUITE 207 STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33173 CITY-5T-ZIP
TIME [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTy-ST-2p
TITLE O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
114. [ hereby certify thal o ith ThigeH not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport is trug4n urate andpfat
limited liability company og tife recefeer or tru
~
SIGNATURET =
SIGNATURE AND

e ®wmpdwered to kxecute this repor as required by Chapter 608, Florida Statutes.

[ifowo (o5t om0

y signatdge shall have the same legal effect as if made under oath; that | am a managing member or manager of the

FreeD ORJPRIN'IED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date

Daytima Phone #

\~J




