. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091449 = g 5 F
1. Entity Name @ b |
SAINZ DEVELOPMENT LLC
Principal Place aof Business Mailing Address 2 0 8
3779 SW 135 AVE 3779 SW 135 AVE __:-"lLCnET;-lRY OF T*
MIAML FL 33175 MIAML FL 33175 - !ALLN-;-.SSE TE
L~ ” \
2. Principal Place of Business 3, Mailing Address r hd \J ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 05302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Apgplicable
Zip Country Zip Country ' . $5.00 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Registored Agent 7. Name and A of New Reg Agent
Name
SAINZ, JUAN C
3779 SW 135 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
/f\ City FL l Zip Code
8. The above named enty 1 g stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of tegifitered af
SIGNATURE '
e, hped or plthdrmneclmqmuwmmhdwm, (NOTE: Aegestered Agent sgranre requeed when renstating) DATE
Flling Fee is $50.00 U Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 pelete TIME [ change [ Addition
NAME SAINZ, JUAN C NAME
STREET ADDRESS | 3779 SW 135 AVE STAEET ADDRESS
CITY-§T-21P MIAMI, FI, 33175 CaTy-5T-2P
TME O petete ME CJchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADORESS FTOONTYE 195 e
ony-s1-2° oy-ST-2p 514, 05— 021-—02E  #+£0,10
TmE O oetete TILE [ change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CIFY-G1-2ZP
TME 3 peiete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TLE [ petere ME O change ] Asdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§7-2P CmY-ST-2P
TIMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FAorida Statutes. { further certify that the information
indicated on this report is true and accurate,dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

AND TYPEIY OR PRINTED MAME IJL L, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




