2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000102318

1. Entity Nama
732 DEVELOPMENT, LLC

Principal Ptace of Business

7215 NW. 12TH STREET
MIAMI, FI. 33126

Mailing Addrass

7215 NW. 12TH STREET
MIAME, FL 33125

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90248 047 ***138.75

| PR

01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-2559437 Nol Applicable
Zip Couatry e Couniry 5. Certilicate ot Stalus Desired O 55'00 Alclditional
Fee Required
———"~—§7Name and Address of Current Regisiered Agent - - o 7~ Name and Address of New Reglsterad Agent o
Name

BUSTO VELASCO, OLGA
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

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

City

F L | Zip Code

8. The above namad entity submits this statement for the purpose al changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, iyped or printed name o registered agenl and

title il apphcable.

INOTE: Regrsterad Agent Sgnaiure required when remstatng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITICONS /CHANGES

TILE MGR : [ petete TITLE [ Crange [ Addition
NAME JALALL, HASSAN NAME

STREET ADDRESS | 7215 N.W. 12TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33126 CITY-S7- 2P

TILE MGR O etete TITLE [3 Change ] Addition
NAME DIAZ HERNANDEZ, SANTIAGO NAME

STREET ADDRESS | 7215 NLW. 12TH STREET STREEF ADDRESS

CITY-S1- 20 MIAMI, FL 33126 CITY-S7-2IP

TITLE MGR [ Delete TLE [ Change ] Additicn
NAME ‘| SAADE, MARISOL NAME

STREET ADDRESS | 7215 N.W. 12TH STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33126 CIry-57-2IF

TITLE [ Delete TITLE [ change  J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS N

CITY-ST- 2P CIY-S1-2IF

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS 5!/ 1 ADDARESS

CTY-ST-7P i Ly-51-21P

11. | hereby cerlity that tha inforrmation supplied with th a’exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang
limited liability company or the receiver or true

SIGNATURE:

g4re same legal effect as if made under cath; that | am a managing member or manager of the
W report as required by Chapter 608, Florida Statutes.

SBIGNATURE AND TYF

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiwme Prong




