FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State

P giWCNngAENT #105000055201 01-13-2006 90036 003 ****55.00
LAUDERDALE DEVELOPERS, LLC
Principal Place of Business Mailing Address
3195 N. POWERLINE ROAD 3195 N. POWERLINE ROAD
SUITE 112 SUITE 112 60001392
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 32069  US
e s v AR YRR
Suite, Apt. #, lc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired B/gg.gg“:\if;iﬁonal
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
THIRER, MARTIN -
2950 WEST CYPRESS CREEK ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 102 . a -
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8, The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, fyped of printad rame of reglsterad agent and fitle il applicable. {NQTE: Ragisterec Agent signature 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
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME HAMWAY, JAMES NAME
STREET ADDAESS | 3195 N. POWERLINE ROAD, SUITE 112 STREET ADDRESS
CITY-ST-2ZIP POMPANQ BEACH, FL 33069 CITY-ST-2P
TITLE MGRM [ pelete TITLE [J Changz [ Addition
NAME HAMWAY, CAROLE NAME
STREET ADDRESS | 3195 N. POWERLINE ROAD, SUITE 112 STREET ADDRESS
CIy-ST-2P POMPANO BEACH, FL 33069 CIry-S1-21P
TITLE [ Delete TMTLE O Change ] Adaitien
NAME NAME
STREZT ADCAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TIILE O pelete THILE [J Change  [] Addision
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S5-7IP CIy-ST-2IP
TILE O Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP ciry-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anggccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the rgtghver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 I AM 5 Hﬁmw 1~-9-6- 9549931983

SIGNATUWPED OR PRINTED NAME oﬁﬁ: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ¢ Date Daytime Phone #




