2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000093457

1. Entity Name
83RD STREET DEVELOPMENT LLC

Secretary of State

05-01-2006 90061 014 ****50.00

Principal Place of Business

450 NE Z7TH STREET
MIAMI, FL 33126

Mailing Address

1521 ALTON ROAD
SUITE 441
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable’
Zip Country Zp 5. Cerificate of Status Desied [ $9-00 Additianal

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CHRISTO, JEFFREY P
1521 ALTON ROAD
SUITE 441

MIAM] BEACH, FL 33139 .

Narme

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the chligations of registered agént.

SIGNATURE
Signatura, typed or printad name of registarad agent and tite if applicable, (NOTE: Registered Agant signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM 3 Delete TITLE O change ] Adaition
NAME MIAMI INTERNATIONAL DEVELOPERS LLC NAME
STREET ADDRESS | 1521 ALTON ROAD, SUITE 441 STREET ADORESS
CITY-$T-2P MIAMI BEACH, FL 33139 CIy-S1-2iP
TITLE MGRM 1 Delete TME [ change [ Addition
NAME REID, PETER - NAME
STREET ADDRESS | 18151 NE 31 COURT STREET ADDRESS
cITY-ST-2P AVENTURA, FL 33160 CITY-ST-ZIP
TTLE MGRM L petete TIMLE [FChange [ Addition
NAME ROSS, DUNCAN HAME
STREET ADDRESS | 18151 NE 31 COURT STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CrY-S3-2P
e O oetete TTLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TOLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TIE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP

11. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trusjee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y1370l 30569 190

'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 7 Dayvme Phone 4

SIGNATURE:

BIGNATURE AND




