FILED

-
2006 LIMITED LIABILITY COMFANY 5 Jun 1 3’ 2006 8 : 00 am
. ANNUAL REPORT Secretary of State
045 Aok K

DOCUMENT # LO5000064824 05-05-2006 90042 001 150.00
1. Entity Name
FRIENDLY DEVELOPMENT LLC
Principal Place of Business Maiting Address J l_‘ U 1 Uslto
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155 o
P e AR OO ERAR

Suita, Apl. ¥, etc. Suite, Apl. ¥, etc. 04202006 Chg-LLC CR2E083 (11/05)

Ciy & Siate City & State 4. FE| Numbaer Apptied For

20~- 5004735 Not AppHcable
® Counry Ze Country 5. Certilicate of Status Desired [ Ei'gga‘:'::;mm
4. Name and Address of Currant Raglstersd Agant 7. Name and Adcdress of New Reglistsred Agemt
Name
CERVANTES, PAULINA A ESQ. bkl S——
4850 SW 72ND AVENUE Sirest Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33155
City FL l Zip Code

tha obligations of registered agent.

8, The sbeve named entity submits this statement for the purpese of changing its ragistered office or registeres agent, or both, in the State ¢f Fiorida, | am famdiar with, and accept

SIGNATURE
Sigrabure. yoed o Drinied AaTe of regisleved eQes and il K sopiicable [NGTE: Regrstered Ager signaturs recaired when ransiaong DATE
Fillng Foe Is $30.00 Maka check payabls to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mit MGR T Oetete TIE O Cange T Aadition
NAME CERVANTES. PATRICIO WAME
STREET ADDRESS | 4850 SW TZND AVENUE STREET ADDRESS
City-S1- 2P MIAMI, FL 33155 are-51-2p
TLE O patee THLE [ Change {7 Adaution
NAME MAME
STREET ADORESS STREET ADORESS
LTy -S1- 1P CTY-S1-21P
TE O Deleta TIE O changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-SE-Z7IP ¢Iy-ST-2P

TIME T = =~ ~Opgee— —fIE- - -3 Crange - {=] Acdition -
NANME NAME

. STAEET ADTRESS STREET ADORESS
Qn-51-pP LTY-S7-27
THTLE 1 Deimte TME Ol change [ Acaition
WAME HAME
STREET ADORESS STREET ADRESS
ony-5i- 9 ary-st-2e
TIIE O petete TME Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
ciry-Si-29 Y-S5 2IP

11. | heraby catily 1
indicated on tis
limited tiabilty. any of the receiver of Lrustad em gred to axecutehi

AY

8 informalion supplied with this liling does not quallty for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
ort i§ trug end accurate and that my sigrature shall have the same legal effect as if made under path; that | am & managing member of manager ol the
as required by Chaplar 608, Ficriga Statutes.

449—099 ’Gﬂcm-xfa(cpl

O
SIGNATURE: WA\

SIGHATURE AND TYPEITER PRINTED MAME OF SiGNING

Dayome Prone #




