| FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064824 01-14-2008 90050 016 ***138.75

1. Entity Name

FRIENDLY DEVELOPMENT LLC

Principal Place of Business Mailing Address ) pUYyYvlLUvLlL
4850 SW 72ND AVENUE 4850 SW 720D AVENUE )
MIAMI, FL 33155 MIAME, FL 33155

e R LT AN AL EAC TGN A
BEA0 SW T Ave, A0 SN 114 Ave

EE%:E.)A‘:JL #, etc. Suite, A%ﬁz}elc!;. 01082008 Chg-LLC CR2E083 (12/06)

City & State | City & Stalg . 4, FEI Number Appliad For

MG L Mot FL 20-5009735 Not Applicablo
2}935 ISP COUC;‘.!SAF 2'935\ 500 COC,‘)“EP( 5. Cenificate of Status Desired 0 Ei'ggqgggmnal
6. Namg and Address of Current Reglélered Agent 7. Name and Address of New Registered Agent
Name .

CERVANTES, PAULINA A ESQ. Cexvantes, Paulrmad A. E5Q -
4850 SW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptahble)
MIAMI, FL 33155 AB4O Svy TTHN Ave,

St 202

W Miomi FL | “8%%s0

8. The above name fity submits s staternent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

d agen e \(Kog

SIGNATURE __4
Signalure. typed or printed name of registered aqent and titla il apphcable. {NOTE: Registered Agent signalure required when reinstating) "DATE ¥
oY,
FILE NOW!!! FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departn]:ent of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
fne MGR & Detete i Mé e, , ] hange [ Addition
HAME CERVANTES, PATRICIO HAME Cevvanites, Potri o
STREET ADDRESS | 4850 SW 72ND AVENUE STREET ADDRESS | YD v TN AvEaniuaCy y W20
coy-g1-zP | MIAMY, FL 33155 ciry- $7-2IP PO L YL 2B\5SW
TITLE [T petete TILE O change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CITY-$T- 2P
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE [ pelete it D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE £ Detete i3 Clchange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. i hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is tue 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
limited liability company or the receiver or trustee empowared 10 execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: D C/p

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




