2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000096806

1. Entity Name ;

M.A. DEVELOPMENTS, L.L.C.

Principal Place of Business

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

Mailing Address

7760 WEST 20TH AVENUE, SUITE 1
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90127 046 ****50.00

[ PR A I Bt

T

1st MOORE CR2EQ083 ({10/05)
City & State City & State 4. FEI Number Applied For
o e'éézé ﬂ7ﬂ3 Not Applicable
i Zi) Count iti
Zip Cayntry P ouniry 5, Certificats of Stalus Dasired [} $5.00 Additionai
S Fee Required
6. Namd aigl Address of Current Registered Agent 7. Name and Address of New Registered Agent
EA Name

. SEBER, DANIELJ
2875 N.E. 191ST STREET, SUITE 801
AVENTURA FL 33180

v
>
"1,

Streat Address (P.C. Box Number is Noi Acceptabie)

City

FL | Zip Code

8. The above named entity sdbmit;s this staiement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accemt

the obligalions of registered agént.

SIGNATURE

DATE

Signature, lypad or printed name of registered agent nid title i appheable.

'

9. MANAGING MEMBERS /MANAGERS

. ADDITIONS / CHANGES

TILE MGRM [ petete TiTLE [ Change [ Addition
NAME WEINTRAUB, ABRAHAM KAME

STREET ABDRESS | 7760 WEST 20TH AVENUE, SUITE 1 STREET ADDRESS

CTY-ST-2°P  |HIALEAH FL 33016 CITY-57-ZP

TITLE MGRM [ Delete TILE [J Change  [J Acdition
NAME RUIZ, MIGUEL NAME

STREET ADDRESS | 7760 WEST 20TH AVENUE, SUITE 1 STREET ADDRESS

cry-si-zP HIALEAH FL 33016 CIly-S1-21P

TLE [ Deiete e [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-S1-21P CITY-ST- 2P

TITLE O petete e [JcChange  [] Addition
NAME NAME

STRELT ADDRESS STREET ADCRESS

GiTY-§T-21P CITY-S§T-2IP

TITE O Delete TILE [0 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-21P CITY-SE-7IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecule this report as required by Chapler 608, Florida Statutes.

limited liatility company or the receiver or lrustee empow

SIGNATURE:

L AAAN,

>

4l 20s5-567-G348

SIGNATURE AF TYPED OF PRINTED NAME OPSIGNINT-MANASINT MEMBER, MANAGER, OR AUTHORIZED REPRESEN

ATIVE Dale Daytme Phone #




