A Yy

ANNUAL REPORT

.“2006 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # L05000063600

1. Entity Name

32800 DEVELOPMENT COMPANY, LLC

03-08-2006 90046 037 ****50.00

Principal Place of Business

32800 SW197 AV
HOMESTEAD, FL 33030

Mailing Address

2356 W12 5T
MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

L R TR

Suile, ApL. #, efc. Suita, Apt. #, etc.

Mar 08, 2006 8:00 am

02222006 Chg-LLC CR2EQ83 (11/05)
City & Stale City & State 4. _FE!I Numbegr Applied For
EFIJU: éé -0123104 Not Applicabls
Zip Country Zip Country - - $5.00 Aaditional
5. Certificate of Staius Desired O Feo Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALAIN LECUSAY, P.A.
2356 SW12 ST Straet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL, FL 33135
AR City FL | Zip Code

" the chligations of registared agent

SIGNATURE

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

Signature, typied or pried name of registenad agent and tika f pphcable

(NOTE: Regmiered Agent signature requirad when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TIILE [ Change [ Aduition
NAME VES ENTERPRISES, INC. RAME

STREET ADDRESS | 14629 SW 104 ST, #306 STREET ADDRESS

CITY-ST-20P MIAMI, FL 33186 CITY-ST-2IP

TiTLE MGR O nerete TILE ' [JChange [ Addition
MAME MESA, TOM RAME

STREET ADDRESS | 406 SW1ST STREET ADDRESS

CiTY-ST-2IP FLORIDA CITY, FL 33034 GITY-ST-2IP

THE O oetete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

cry-si-zp CITY-ST-2P

THTLE [ oelete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

chy-ST-21P CITY-ST-2IP

TITLE [ velete THLE [ Change (1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GhY-SI-2IP CY-ST-TIP

TITLE O Delete THLE ' [ Change (] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

chy- S1-21p CiTY-ST-2IP

SIGNATURE: _ e w,

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daylime Phong #




