2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1.99000002054

1. Entity Name
CHAI DEVELOPMENT, LLC

Principal Ptace of Business

1350 N. QCEAN BLVD
POMPANO BEACH, FL 33062

Mailing Address

1350 N. OCEAN BLVD
POMPANO BEACH, FL 33062

4478 " Concess Av

C 997557 5 e, LB

Suite, Apt, #, at Suite, Apt #, efc,

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90170 040 ****50.00

AR O

AY oﬂ-ﬂ' il 01172006  Chg-LLC CR2E083 (11/05)
Clty & State ate 4. FEI Numbar Applied For
/2/1(/ fdﬁ AL RAA ,ﬂ? ? . Ffafroﬁ 65-0912584 Not Applicable
unw = Codery 5. Cortficato of Status Desied [ $9-00 Adcitional
.f Q C/\S’ V 9/5 U Fea Required

8. Name and Addmss of Cummt Rag‘fstered Agenl

7 Name and Addross of Now Raglstnnd Agnnt

WEISMAN, DAVID

2021 TYLOR ST.

HOLLYWOOD, FL 33020
;_,

Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above namgdhsntity submits this gmtement for the purp
tha obligations pf rdgistered agent. &
SIGNATURE

oi changing its registered office or registered agent, or both, in the State of Fgrida. | am familiar with, and accept

orprkmdmdrwwwwmrapplcm

(NOTE: Registered AQent sionature recuired when reinstating)

:ﬁ/(/nb

- Filing Fee is 550.‘00
* Due by May 1, 2006

Make check payable to
Florida Department of State

! {
9. - MANAGING MEMBERS /MANAGERS 19. ADDITIONS | CHANGES
TTLE MGR i O petete TMLE I Change [ Addition
NAME MINKIN, CAROL NAME
STREET ADDAESS | 4405 WOOQDFIELD BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33434 CIvY-51-2P
TMLE MGR O petete TLE O Crange 3 Agdition
NAME MINKIN, JOSHUA NAME
STREET ADDRESS | 4405 WOQDFIELD BLVD. STREET ADDRESS
cmy-st-apr BOCA RATON, FL 33434 CITY-ST-ZF
e ] Delete Tme [ Change [ Acdition
NAME NAME
STREETADBRESS | —- - .= —— . - - - - -4 STREET ADORESS
CITY-$T-3P CITY-ST-2P T/ T T/ T T et
TIMLE O Delete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P ciTy-st-ap
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S57-2P CATY-ST-21P
TME [ Detete THLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited #ability company @;svaﬁe emW to execm
SIGNATURE:

is report as raquired by Chapter 608, Florida Stanses.

2/c/ok (564 319-Y4o0

SIGNATURE AND TYFED OR PRINTEH |

MEER OR AUTHORIZED REPRESENTATIVE

Daytima Fhona #




