2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062576

1. Entity Nama

VOLANTE TAFT DEVELOPMENT, LLC

Principai Place of Business Mailing Address
15300 NW 7TH AVENUE 15300 NW 7TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
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FILED

Feb 25, 2008 08:00 Al
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20-3116108

Applied For
Not Applicable

5. Certificate of Status Desired

| $5.00 Acditional
Fee Required |

6. Namo and Addrau of Cumnt Rogislomd Agent

VOLANTE, GABRIEL
13300 N.W. 7TH AVENUE
MIAMI, FL 33169

8. The above namaed entity submits 1hes statement for the purpose of changing its registered oihce or reglstered agent or both in me State of Flerida. | am familiar with. and accept

the abligaticns cf registeres agent.

SIGNATURE

Signature. lyoed or printed name of regrstered aganl and Litla il agplicabie (NOTE. Registerad Agenl signalura required whan remstaung)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8. MANAGING MEMBERS /MANAGERS | B3 ﬁ; if’?f "E‘"’i;kr’ ‘:“'5 -
5

TILE MGR

NAME VOLANTE, GABRIEL
STREET ADDAESS | 15300 NW. 7TH AVE
CIFY-ST-2IP MIAMI, FL 331689
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NAME

STREET ADDRESS
Gy -ST-2P
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NAME

STREET ADDAESS
CITY-ST-2IP
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CITY-SI-21p

TILE

NAME
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11. | hereby csrlifg that the informalion supplied with this filing does not qualify for the exempnons contarned in Chapter 119, Flonda Stalules | lurlher cerhfy thal the mforrnauon
is raport is true and acgurgie and that my signature shall have the same legal aeffect as if made under oaih; that | am a managing member or manager of the
trustee empowarad to executs this reporyas requued by Chapter 608, Florida Statutes.

D2 -39 0%

indicated on {
limited liabilty company or the rec

A YL

SIGNATURE:

N 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING HEMBER. OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




