FILE NOW; Fee after May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 1997 HAR "'5 PH 1 03

DIVISION OF CORPORATIONS

:-.ﬁh
,A' % .,v"ﬁr

= ' e SECRETARY OF STATE
FILING FEE nnual Re + orporation Supplemental Fes
§203.75" | ks Ghask Payabls T e e TALLAHASSEE. FLORIDA

| hame anaMaing dodess. DOCUMENT #.94000000059

1a. Principal Flace of BUGINBss Address

DAVID MAYFR, L.C.

2002 GRANT ST. Y002 GRANT ST.
HOLLYWOOD FL 33020 1OLLYWOOD FL 33020
[ abova maing address is meorrect in any way, lina through Incorroil Inlormation and enter correction in Block 2a.
2 Principal Placo of Business 2a. Mailing Address 3. Date Organized of Qualied | 3a. Stale of Formaiion
i p '
Suite, Apt. #, elc. Suite, Apt. #, etc. 1‘ /F'::I%J/ ]';3994 ¥o
. urmoer ] Aeviied For
City & State City & State 59-1934035 D Not Applicable
5. Date of Last Report : 6. Certificate of Status Desired
7p Counltry Zip Country™
SH 7 Addioned e Feguines
P3/19/1996 -
7. Name and Address of Currant Reglsterad Agent 8. Name and Address of New Registerad Agent
MNama

FIETER, MAYER

PO02 GRANT ST, Siree! Address (P.D. Box Number I8 Not Acceptabie)
HOLLYWOOD 1, 23020 ‘

Sulte, Apl_ ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits this statement for the purpose of changing
its registored office or registorad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regasterod Agert Acoepting Apporiient)  [NOTE Registered Agent sigralure required whan rainslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR  JIEFER, MAYER 4002 GRANT ST. HOLLYWOOD FL

seof e lOssl Lt ——5
WSe] %—-muﬁ”iwnm_
203,75 eeengln, Ty

11. I do heraby cerlily that the Information supplisd with this filing does not qualify for the exemption stated in Bection 118.07(3) (I}, Florkda Statutes. |further certify that the information
indicated on this annual repont is irue and accurate and that my signature shall have the same legal effect s f made under oath, that | am & managing member or manager of the
limited liability company or the receiver or trustes e 7wared to expcute this report as required by Chapter 808, Florida Statutes; and Ihat my name eppaars in Block 10, oron an

attachment with an address.
SIGNATURE: N\\ MAKR. ZIETER Z/ZB/ 97

SIGNATURE A»M fn PRINTED m{ms OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

INHSE10 R(12-96) " {f
g



