2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am

DOCUMENT # L05000032504 Secretary of State
1. Entity Name 07-12-2007 90009 003 ****50.00
CAPRI DEVELOPER, L.L.C.
Principal Place of Business Mailing Address
1920 EAST HALLANDALE BEACH BOULEVARD 1920 EAST HALLANDALE BEACH BOULEVARD quam--
SUTE . §05 SUITEL 9405
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
T T s A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2802822 Not Applicable
Zp Country 2ip Counlry 5. Certificate of Status Desired O Eﬂse'ggl‘:?:';mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBERT, DANIEL J ESQ
TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the cbligations of registered agent . . .
¥/10 0¥
DATE

SIGNATURE 50?89- BERL , DAL .(':_' L

ture, typed of printed namo of registered agent and tie i appicabie {MOTE: Regisiersd Agent signature requued when reinstabing)

Filing Foo Is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
L MGRM O Delate 1ITLE [ Change  [] Addition
NAME - MiZRAHI, JEHUDA DAVID NAME
SIREET ADDRESS | 1920 EAST HALLANDALE BEACH BOULEVARD B <O 5 || sineer avpress
CITY- §T- 2P HALLANDALE BEACH, FL 33009 CITY-ST-2P
TITE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE [ velete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-8T- 7P
TME [ Detete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T elete TiTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TNLE O detete TIILE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P -

11. | hereby certity that the information suppled with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the imfarmation
indicated on this report is true and accurate and ghat my signatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or try execute this report as required by Chapter 608, Florida Siatutes.

¥|L?lo‘+ /

- S—

Q54N Y

Gavtme Phone #

SIGNATURE: P

BIGNATURE Albn-"-PED Bnﬂﬁn;rsemus OF SIGHNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

£fbd

T



