FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # L 05000023367 07-28-2006 90071 003 50.00
1. Entity Name
FLNY DEVELOPMENT CO., LLC
-~ sy

Principal Place of Business Mailing Address
119 N.E, 39TH STREET 119 N.E. 39TH STREET
MIAMI, FL 33137 US MIAMI, FL 33137 US
P s OO

Suite, Apt. #, etc, Suite, Apt. #, etc. 07182008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

OTO -85 853 I Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired a ?i'ggmﬁf:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Sueet Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regstered agent and Iite il applizabla (NOTE. Registarad Agent signaturg raquired when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete TiLE [ Change  [_] Addition
NAME MONTER, ELLIOT NAME
STREET ADDRESS | 119 NLE. 39TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33137 CITY-SI-2IP
TTLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 3F- 2IF GITY-ST-7IP
HILE O peles TILE Jchange ] Addition
NAME B - - - : TP NAME - - - --
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-ZIP
TILE [ pelete TRLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
e [ velete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
LE {1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-§1-21P

11. { hereby cerlily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have tha samae legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b@a&_ v '“‘l[ag[m, A5 O

SIGNATURE AND TYPEG-OR PRINTED NAME OF SIGNING MANAGING MEM&ER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥




