FILE NOW: Fee after May 1, will be $588.75 APPR'?VED

LIMITED LIABILITY COMPANY piel YR FLORJE/-\"E:IEI:ABRT;J;IE:I (OF STATE FILED
ANNUAL REPORT T
1997 DIVISION OF CORPORATIONS 1997 HAY -1 PH 2% 58
: T
FILING FEE Annual Raport $100.00 + $103.75 Corporation Supplemental Fee RY OF STATE
$ 203,75 | Wake Chook Payable To: FLORIDA DEPARTMENT OF STATE TEEE%%?SS EE, FLORIDA

s i coese, DOCUMENT #1.95000000345

495 N.E. 83RD ST., L.C. [T Principal Place of BUSINGSS AGdIess

% JUAN PINO % JUAN PINO
7922 N.W. 164TH TERRACE 7922 N.W. 164TH TERRACE
MIAMI LAKES FL MIAMI LAKES FL
If above mailing address is incorrect in any way, Jine through incorrect Information and enter correction in Block 2a.
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Guallied | 3a. Stele of Formation
Suite, Apt. #, eic Suite, Apt. #, elc. 0 5! ? 8 /;-9 95 FL
4. FEI Number [ Apliec For
City & Stafe City & State 65-0587959 D Not Applicable
- oty " Toty 8. Date of Last Report 8. Cerlificale of Sietus Desired
04/04_/ 1 996 S Al Fee Heoquaed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Ragistersd Agent
Name
PINO, JUAN

7922 N.W., 164TH TERRACE Street Address (P.O, Box Number is Nol Acceptabls)
MIAMI LAKES Fl, .

Suite, Apt. ¥, slc.

City Zip Code

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this smamenl for the purpose of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appaintment
as ragistered agent, and accept the ebligations.

SIGNATURE __ DATE
{Regislerad Agenl Accepting Appoictment)  {NOTE Registered Agen| signalure /aquirad when reinstaling)
10. Title Managing Members/Managers Business Sirea! Address City, State ant Zip Code
MGRM |PINO, JUAN 7922 N.W. 164TE TERRACE MIAMI LAKES FL
40 I[LJ 5934~
-US/ 13/ 3?—-010?9—--012

#0203, 75 k202, 75

Cﬂ@p’l

11 1do hereby cartify that the intormation supplied with this i s notJuality for the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certity that the Information
indicated on this annual report Is true and accurate a

shall have the same legal etiect as i made under oath; that | am & managing member ¢r manager of the
limited liabijty cornpany or the receiver or lrustes,
attachment fvith an address.

Lte thi rt as roquired by Chapter 808, Florlda Statutes; and that my name appears In Block 10, or on an
SIGNATURE: _X J

SIGNATURE AND TYPED DR PRINTED Nmﬁf SKANING MANAGING MEMBER OF MANAGER Date Deytime Phana #

INHSE10 R(12-96)




