FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 01-26-2006 90068 014 ****55.00
LUIMAN DEVELOPERS, LLC
Principal Place of Business Mailing Address
1120 S. POWERLINE ROAD 1120 S. POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 20002937
i . ¥, etc. ite, . #, etc.
Suite, Apr. #, etc Sulte. Apt. #, etc 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - 33038578 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cértificate of Status Desired K. Fes Raquired
8. Name and Address of Current Req) d Agent 7. Nama and Add of New Reqgl d Agent
Name
MICHALSKI, [RIS
1120 & POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
_ City FL 1 Zip Code
8. The above nwd:éﬁtiw ‘submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatioﬁs\nf'reg?’:;:'}_ered egent. .
SIGNATURE =T
Signature, typ:;% of printed neme of registered agent and tite it applicabie. (NOTE: Angirteted Agen? signaturs requined whern reinstating) DATE
L\ -
, Filing Foe Is $50.00 Make check payable to
z-+ » - Due by May 1, 2006 Florida Department of State
9. ':,, - M.&NAG.‘NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ~° - [ Delete me O Change [ Addition
HAME CABRERA, LUIS NAME
STREET ADDRESS | 1120 S, POWERLINE ROAD STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33069 CITY-ST-2P
TME MGRM,;. O3 oelete e CIChange [ Addition
NAME ALVARADO, MANUEL NAME
STREET ADDRESS | 1120.:S. POWERLINE ROAD STREET ADDRESS
CiTY-5T-2P POMPANO BEACH, FL 33069 CIFY-5T-7P
me £ peiete TME [ Change [ Addition
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {7 Detete TIME [ Charge  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-57-2P LAY-5T-2P
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE 1 Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P - \ S
11. | hereby ce at the information dupplied with this filing doesynot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on\tHis report is true and rate and that my sighatulg shail have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liabili pany or the recei trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.
SIGNATUR \is Obaesep '/ 1206 QY ABVIe
OR AUTHORIZED REPRESENTATIVE [ ovab Dayime Phons 4




