2007 LIMITED LIABILITY COMPANY
a ANNUAL REPORT

DOCUMENT # 106000055242

1. Entity Name
LFT DEVELCPERS, LLC

Principal Place of Business

18071 BISCAYNE BLYD SUITE 1601
AVENTURA, FL 33160

Mailing Address

18071 BISCAYNE BLVD SUITE 1601
AVENTURA, FL 33160

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address
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8. The above named entity submits this statement for the purpose ol chan i
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Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR [ Delete TITLE [Jchange (] Additicn
NAME LANDSMAN, SAM NAME

STREET ADDRESS | 18071 BISCAYNE BLVD SUITE 1601 STREET ADDRESS

CiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP

TITLE MGRM 1 Delate TILE [ change [ Addilion
NAME STANFIELD, JESSIE B NAME ZO3029221 753

STREET ADDRESS | 2720 ALTURAS RD STREET ADDRESS 02/27/07--01001--015  ##250.80
CITy-51-2IP BARTOW, FL 338308650 CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

1E 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-SF-21P /’—7 o CITY-S7-1P
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