FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000038547 01-17-2006 90059 005 ****55.00
1. Entity Name
SQF DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
6311 LEONARDO STREET 6311 LEONARDO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 20 0 0 08 40
R S RN TN AR
526 Sabal Palm Drive
Suile, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & Stale 4, FEI Number Applied For
Key Biscayne, FL 33149 20-22966526 Noi Applicatie
Zip Country Zip Country 5. Cerlficale of Stalus Desired @ 99+00 Adcitional
i Fee Required
_ ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POSADA, MARIA ISABEL Maria Isabel Salgar
526 SABAL PALM DRIVE Street Address (P.0. Box Number is Not Accopiable)
KEY BISCAYNE, FL 33148
526 Sabal Palm Drive
% Key Biscayne FL | 33748
8. Tha abova named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of gegistered agent.
SIGNATURE L .
Signature, typed or printed name of reglsturec{aaem and title " apphcatie, (NOTE: Regrsiered Agenl signalure required when reinstating) 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
(13 [ delete TILE Mana ger /Member O Grange X7 Addition
NAE NAWE Salgar, Maria Isabel
STREET ADORESS STRETATDRESS | 526 Sabal Palm Drive
oimy-51- 22 S | Key Biscayne, FL 33149
TITLE O Delete TILE Mana ger /Member [ Change [j‘(Adnitinn
NAE HAME Jaramillo, Hernando
STREET ADDRESS STREET ADDRESS 526 Saba] Pa'lm Dr.ive
Clry-sr-2p Gimy-5T-27 Keyv_Biscavne El ’HM.Q
TITLE [ oelete FIILE v 7 iy [ change [ Addition
NAME NAME
SIREETADDRESS |~ ~ SIREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TITLE O Delete TILE [1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Detete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21F
TILE ] Detete e [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P Ci1Y-ST-7IP
11, | heraby certify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad lo execute this report as required by Chapler 608, Florida Stalutes.
st
y .
SIGNATURE: c.\LW_ \ ,&Q‘IA J x- _Hernando Jaramillo, Manager/Member (786) 512-4603 1/9/D6
WWMED NAME CF " ] OR AUTHORIZED REPRESENTATIVE Dale Daytane Phang #




