2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000114362

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90029 024 ****50.00

1. Entity Name
BISCAYNE 26 DEVELOPMENT, L.L.C.

Principal Placa of Business

10520 N.W. 26TH STREET, SUITE C-107
DORAL, FL 33172

Mailing Address

10520 N.W. 26TH STREET, SUITE C-101
DORAL, FL 33172

20037277

RRTIAD AN ANRTATEIRIE b

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
- 5% I9~ 03 b Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired ] fei'ggq lﬁ‘rﬂm’"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Nama
BROWN, GARY L
4000 HOLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | 2ip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE 4 _

Signaturs, typed or printed narma gl registerad agent and tifle it applicabia, {NOTE: Registared Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIILE © | MGR [ oelete HILE O change [ Addition
NAME ROMEROG, OSVALDO NAME
STREET ADDRESS | 10520 N.W. 26TH STREET, SUITE C-101 STREET ADDRESS
omv-33-7F - ) DORAL, FL 33172 CITY-ST-2P
me O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 oeleta e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TME O pelete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE O3 Detete Tme O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-s1-2IP

11. | hareby certify that the infymation supplied witl
indicated on this repor is 0’ R
limited liability company oftfagb

\ is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Rt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

arad (o exacuta this repgn as raguired by Chapter 808, Florida Statutes.
SIGNATURE: Daelny Youelo ﬁ(/ 26/06 205-5 Y- 3980

SIGNATURE AND TYPED DR nn}*n NAME ?@cnms MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg




