FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUM ENT # L99000008846 05-02-2005 90125 006 ***150.00
. Entity Name
EXPLORER DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE, STE 1590 1221 BRICKELL AVENUE, STE 1590
MIAMI, FL 33137 MIAMI, FL 33131 20053395
T s v I E AR ATAEAANRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0963803 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fi-ggqgg“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
OVIES. IDA Jose F. Padro
Street Address (P.Q. Box Mumber is Not Acceptable)
23 S o CLASRD 325 NW 53 Street
MIAMI, FL 33145 Suite 102
Ci . . Zip Cod
v Miami FL i ° O3831 66

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7 //
SIGNATURE C’ILJ - Aﬁ«/"“ 2 bx”

Signature, lyped or printed nama of reg\'ﬂ'maa agent and ttla if applicable. (NCTE: Registered Apent signature required when reinsratng) JDATE 7

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE D O Delete TITLE [JChange [ Addition
NAME KREUTZBERGER, PATRICIO NAME
STREETACDRESS | 1221 BRICKELL AVENUE, STE 1590 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY.ST. ZIP )
TILE MGR [ Delete TITLE [1Change ] Addition
NAME CALAMA, ISABEL NAME
STREET ADDRESS | 1221 BRICKELL AVENUE, STE 1590 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GITY-ST-2IP
TITLE O Delete TITLE O change [T Additicn
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TILE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P Cmy-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or tg€Yyeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ 4/%/&1’ (EDJ’) 373~

SIGNATURE ANB-TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




