. 2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT - Apr 30,2007 08:00 Al

1. Entity Name
FRIENDLY DEVELOPMENT LLC
Principal Place of Businass Mailing Addrass
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
L e “ " : ) L " | 01102007Ne Chg-LLC CR2E083 (11/05)
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CERVANTES, PAULINA A ESQ, L Yoo
4850 SW 72ND AVENUE oo DO NOT WRITE _ A
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8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
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Signaldre, lypad o prinfed name of regisiered agsnt and bl I applicacis {NOTE. Registered Agenl signalure required whan rginstating) DATE

Filing Foo is $50.00
Due by May 1, 2007
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TITEE .
NAME '
STREES ADDRESS
CITY-$T-71P

TITLE |
NAME . - ;
STREET ADDRESS . U

CITY-ST-2P : "~A [ P
Pan Y

11. | hereby certify thqt 1hé information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flonda Statutes. | furtner certify that the |nf0rmauon
indicated on this gaportlis true and accurate and that my signa(ure shallffaye tha same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or 1he receiver or trust€e™s b ths repont as required by Chapter 608, Flprida Stalutes.

SIGNATURE: 7(5[ 07 G»Lol-Jatg

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER.hR AUTHORIZED REFRESENTATIVE Dalu Daytime Phone #




