FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000012996 04-20-2006 90028 003 ****50.00
:\}lggwageDEVELOPMENT, LLC

Principal Place of Business Mailing Address LUUJIIILY

3685 N. BAYHOMES DRIVE 3685 N. BAYHOMES DRIVE
MIAMI, FL 33133 MIAMI, FL 33133

ST s s N

Suite, . #, etc. ite, Apt. #, etc.
uite, Apl. #, efc Suite. Apt. #, etc 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20723117155 Nat Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

MCDONGOUGH, BRIAN J

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered olfice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tiths il applicable. (NCTE: Ragisterad Agen: signayra required when rainstating) 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
T {ADNALN G MR (3 Delete e MR O Change K Addition
NAME MASTKS, 1NC. NAME MasTES /NG
swTamess | ypnc . R uE] D@ smatooness | 3EES AL BATHONS OR.
AR I W B 1 | gy B 333
TITLE i [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-21P CITY-ST- 7P
miE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITy-S1-219
THTLE 7 Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2P

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
at my sighature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

el eged to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver gatrus)

SIGNATURE: Qosl oF MG MR HJ LS foc

SIGNATURE AND TYPED BR PRINTED fuus OF BIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Fhone #




