FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000002932 04-29-2005 90051 034 ****50.00

1. Entity Name
CENTRUST DEVELOPMENT CO,, LL.C.

50
Principa! Place of Business Mailing Address Z “ U b 1 Z l {

4011 W. FLAGLER STREET, SUITE 404 4011 W, FLAGLER STREET, SUITE 404
MIAMI, FL 33134 MIAMI, FL 33134
04112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTv— Ao For
20-0415334 Not Applicable

5. Cerlificate of Stalus Desirad ~ [] 99+ 00 Adaitionat
o __ FeeReguired . ___

6. Name and At;dms of Current Registered Agent

xg'll_:\\?vclg_'AzoLLE??Ngl%EET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

B. The abova named enlity submits this statement for the purposs of changing ils registared office or regisiered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligalions of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicaby {NOTE: Rogistered Agent signalure required when ransisting) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
iE MGRM
NANVE JAR. FAMILY LIMITED PARTNERSHIP

STREET ADDRESS | 9801 SW 110 ST.
CITY-ST-P MIAMI, FL 33174

THLE MGRM

NAME VELASCO, ROLANDO

SIREET ADDRESS | 4011 W, FLAGLER STREET, SUITE 404
CITY-SI-7Ip MIAMI, FL 33134

ME MGR
NAME VELASCOQ, ERIC J

STREET ADDRESS | 4011 W, FLAGLER STREET SUITE 404
CITY-5T-2P MIAMI, FL 33134 DO NOT WRITE

:&:&i ¥EGLT.AM. STEVE I N TH IS SPAC E

STREET ADDRESS | 4011 W. FLAGLER STREET SUITE 404
CITY-ST-2P MIAMI, FL 33134

TITLE

NAME

SIREEF ADDRESS
cmy-s1-2ip

WILE

NAME

STREET ADDRESS
CIY-ST-2IF

11. | hereby cerlif'(l_lhar tha information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3X), Florida Statutes. | further centify that the information
indicated on this report is true and accurafe and that my Signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the

limited liability company or the repelver or tnustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




