FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000083916 03-21-2007 90162 022 ****50.00
1. Entity Name
DEVELOPMED, LLC
Principal Place of Business Matiling Address -
7700 NO. KENDALL DR. 7700 NO. KENDALL DR. 6002 6329
SUME 510 SUITE 510
MIAMI, FL 33156 US MIAM!, FL 33156 US - )
R [T W R RAR I GCROARLHIRIR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number (s Applied Far
APPLIED FOR %0 -023303s] |Not Applicable
Zip Country Zip Gountry . . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
CALIVICTORIA ARROYAVE
6770 SW 124 STREET Sireet Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33156
City FL I Zip Gode
8. The above named entity submits thi Wlered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered o=
SIGNATURE o = E— (;m
ignature, typed or printed 4 T ‘ed Agen signature required when reinsiating) 1 L5
Vv
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM % oeiete e M ANAKGCEY [ Change quditiun
NAME REVENUE RECOVERY, INC. NAME LABRY Cc HILSoAN
SIREET ADDARESS | PO BOX 825113 seetaneess | 14838 s LET ST
CRY-ST-7P MIAMI, FL 332835113 CITY-ST-7P At = PIET]
Tme [ Desete TME M BATAGER. O Change m‘miun
NAME HAME cari Vietora A—rraya Ve
STREET ADDRESS STREETADDRESS | & 770 Diar s 2% 37
Cry-S1-21p CITY-ST- 79 At = 3 Ly A
TTE [ Delete THLE L TV T = O Change  [AXgdition
NAME NAME GArs. ¢ 4&4/}(
STREET ADDRESS sEe ess | @I Slsr s XL T
OTY-ST-7IP av-sip | esdact = DI s
TLE [ pelete WITLE ;M A AG [J Change mmon
NAME NAME ELrarn rroyay <
STREET ADDRESS SREETADORESS | L7 70 Séor 224 S7
CITY-ST-21P CITY-ST-2IP nt it e ?3(\/6
TME 1 Delete TALE ” [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TALE - - 7 Delete TIME [ Change ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST- 2P
11. | hereby certify that the information supplied with th qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al! have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true gnetd Y
E recetv becUte-this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE: LA N A g >, MER 3Lﬂ 2007

TURE AND TYPED OR PRINTED NAME OF JIGNING SeasfAT NG IEIBETXIANAGER. OR AUTHORIZED REPRESENTATIVE

Phone #

e U




