2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000073319
1. Enity Name
14573 MIAMI DEVELOPMENT, LLC

Secretary of State

05-09-2006 90012 037 ****50.00

Principal Place of Business

842 NW. S8TH AVENUE
PLANTATION, FL 33324

Mafting Address

842 N.W. 98TH AVENUE
PLANTATION. FL 33324

30010739

2. Principa) Piace of Business 3. Mailing Address

G AL ER R

Suits, Apl. #, otc, Suite, ApL #, etc,

s Jun 20,2006 8:00 am

CORPORATION COMPANY OF MIAMI
200 E. BROWARD BOULEVARD
SUITE 2100

FORT LAUDERDALE, FL 33301

04242006  Chg-LLC CR2E083 (11/05)
Ciy & State City & S1zt8 4. FEI'Number ¢ Appliad For
20503033 ot Applicable
2ip ~ Country Tp Country $5.00 Addtional
. §. Certficats of Status Desired (] Foo Required
" 8. Numw end Address of Current Regtstered Agent 7. Name and Address of New Registered Apent
Name

Sueat Address {P.O. Box Number is Not Accaptable)

- City FL I Zip Code
.
8. The sbove n entity suamm this statement for the purpose of changing it ragisterad office or registered agent, of both, in the State of Florida. 1 am familias with, and accept
the cbligmlons momerod agent.
SIGNATURE =
Wmammiwmnwlm (WOTE: Reglatered AQENt BIgNELEY MECLIFI] WOBN MEINEEEENG ) DATE
. A'e'..r
Flll lo. h‘SBG.OO Make check payabls to
May 1, 2006 Florids Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O Deetr me O crange O Agaiton
NAE VARON, ELI NAME
STREET ADCRESS | B42 N.W. 88TH AVENUE STAEEY ADDAESS
crmy-51-2p PLANTATION, FL 33301 Y- $1-20
me O Deiets me O Change [ Aacition
NAME WAME
STREFT ADDRESS STREET ADORESS
oy -ST-2p ov-5-¢
me O per me Ocrenge T Agation
WAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-2e orY-§1-ap
me O peas TTLE Ocrange [ addtion
aME - ——— 1 NAME . - . e — .
STREET ADURESS STREET ADDRESS
oy-sT- 20 orY-57. 29
TE O Deter e Ocnnge O Addtion
NAME KAME
STREET ADCRESS STREEY ADORESS
crY-S1-2p CTY-53-IF
TmME O peiew TILE Ocrnge [ aniton
NAME MANE
STREET ADORESS STREET ADDRESS
CATY-ST- 29 CAY-ST-1P

Emited liabiltty company or the ceceiver or trustee

' (425

11. | hereby cortify that the information suppliad with this tiling does nat Quallfy for the examptions containad In Chapter 118, Forids Statulas. | further certy that the intormation
indicated on this repon is true and accurate and thal my signature shall have the same legal effect 23 if made under oath: that | am & managing member or manager of the
powared 1o axacute this report as required by Chapter 608, Florida Statutas,

SIGNATURE:
PONATURY

AND TYPED OR FRINTED MAMY OF SIONING BANAGING MEMERR, MANACER, OR AUTHORDED REFRELEKTATVE

o‘:ﬂ o




