2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L07000045055

1. Entity Name

MEGASTRON DEVELOPMENT, LLC

(05-02-2008 90017 001 ***138.75

Principal Place of Business

354 SEVILLA AVE.
CORAL GABLES, FL 33134

Mailing Address

354 SEVILLA AVE.
CORAL GABLES, FL 33134

60038100

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

L

Suite, Apt. #, alc. Svite, Apt, #, atc.

04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -0/ EPsCT Not Applicable
Zip Gountry Zip Country o ; $5.00 Additionai
5, Certificate of Status Desired O Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T T

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 *

Street Address (F.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

tHa obligations of registered agant

SIGNATURE _
e Signatura, typsed or printed name ol registered agenl and tile if applicatie,

[NCTE: Ragistarad Agent signaturs required when reinstating)

DATE

3 FILE NOWHI FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE MERAIN P change [ Addition
NAME DE MELO PIMENTA, JOSUE HAME De Melfo FPrHENTA, TosueEe
SIREE] ADDRESS | 354 SEVILLA AVE. SREETADRESS | 2 ¢72f S e llh B JEroE
orv-sT-2P | GORAL GABLES, FL 33134 UYSLIP | Lokl GAB/ES Fr. I3/349
TIEE O tesete TME rGe-p OP- _ O Change ﬂmilion
e NAME Cegalos, HAYDES :
STREET ADDRESS SRETAOORESS | B35y Serui /A AVEMuE
CITY-57- 2P OY-SIP | At CARIES L. 3373
TILE 1 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS . , —
. CITY-ST-2P - CITY-§T-29
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
VITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. ) hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

20 m faydes Cegarles ({30fcf 365 44 SAST

SIGNATURE:

EIGNATURE Al

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat
MeR &h.

Daytima Phone &




