[ ' ‘ FILED
+2058 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000002654 04-18-2008 90149 039 ***138.75
1. Entity Name
FORAM DEVELOPMENT, LLC
JUU s g
Principal Place of Business Mailing Address JilYicin
777 BRICKELL AVE STE 808 777 BRICKELL AVE STE 808
MIAMI, FL 33131 MIAML, FL 33131
e AR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zp Country 5. Certicate o Status Desiied O giggq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

COCKRUM, LORETTA

777 BRICKELL AVE STE 808 Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE :
Signature, typad or prnted name of registered agent and Itle if apphicable. {MOTE: Registarad Agen' signatura required whan reinstaling) N DATE

FILE NOWIIl FEE IS $138.75 X Make check payabta to
After May 1, 2008 Fee will be $538.75 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLe [ petete e Mapa qer [ Change %ddiiion
NAME NAvE Marof Enterprises T o e,
STREET ADDRESS STREET ADDRESS 797 ricke t/ pueaue, S'arfeg x4
CITY-ST-2IP . QITY-ST-ZIP 11t ~” £l 33130
TITLE O ootete THILE O change [T Addition
NAME ¢ NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2PP CITY-5T-2IP
TITLE . [ Delete TIME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
emv-stzp | L : GITY-ST-2IP
MLE - 3 oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-20P
iit3 [ pelete MLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-21P
TILE 3 elste e . - Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-IP - CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does naot quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on $his report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 9

203734

SIGNATURE: A w,-//amé- Uf l)‘m ll'cro 3-13-0§ gce7

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




