FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am
i _ANNUAL REPORT Secretary of State
DOCUMENT # 199000002054 02-02-2004 90209 041 ****55.00

1. Entity Name
CHAI DEVELOPMENT, LLC

.F’rincfpa\ Place of Business Mailing Address
1350 N. OCEAN BLVD 1350 N. OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
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01252004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-0912584 Not Applicable
. . | 5. Centificate of Status Desired | $5.00 Additional
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6. Name and Address of Current Reglistered Agent

et oo . DO NOTWRITE =
HOLLYWOOD, FL 33020 2 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS SRl T e
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NAME MINKIN, CAROL PRI E ;

STREET ADDRESS | 4405 WOODFIELD BLVD P TR

omv-sze | BOCA RATON, FL 33434 L e
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NAME MINKIN, JOSHUA R Sl .

STREET ADDRESS | 4405 WOODFIELD BLVD.
CITY-ST-2IP BOCA RATON, FL 33434 Lt
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11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; =g —2 _ il/ z,‘i/@q

SIGNATURI R PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE D‘E Daytime Phone &
T




