"File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED UIABILITY COMPANY g4 ;f‘“'""" FLORIDA DEPARTMENT OF STATE
v 0 Sandra B. Mortham
ANNU1A§SEBPORT Secretary of State F I L‘ E D
DIVISION OF CORPORATIONS 3 - ,
QAN L5 P L 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e o
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) : : ST ll' f
Ta. Principal Place of Business Address
MASSRY FLORIDA, L.C,
19355 TURNBERRY WAY 19355 TURNBERRY WAY
APARTMENT 14J APARTMENT 14J
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2, Frinclpal Place of Businass 2a, Maiﬁng Address 3. Dale Organized orGiualliod | 84, Siate of Formaton
~Sufte, Apt. ¥, Bic. Sulte, ApL ¥, 61z, 0 &4{1995 FL
4. FEl um or D Applied For
City & Sla19 CHy & State 14-1785920 D Not Applicable
o CouT v Souty 5. Date of Last Report 8. Certificate of Status Deslred
n Q I 9 ” , ; 9 a ” St 7 Adchtwanal Fee Heguited D
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Registered Agent/Office
Name
MASSRY, MORRIS
19355 TURNBERRY WAY Street Address (P.0. Box Number Is Not Acceplable)
APARTMENT 14J
NORTH MIAMI BEACH FL 33180 o [ Bule Aet-#.oete. . GUD?%‘#BI?Bl e
' I ~{J3/13/3

3--01023~--011
City TTY RN

i

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpose of changing
its registerad office or registared agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept tha appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragstored Agont Acoeping Appoinimenl)  (NOTE Registared Apenl signalurs reguired when reinstating)
10, Title Managing Members/Managers Business Stroet Addross City, State and Zip Code
MGR | MASSRY, MORRIS 19355 TURNBERRY WAY, APART| NORTH MIAMI BEACH FL

3-(1

i,

Y

11. tdo heraby contify thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.67(3} (1), Florida Statutes. lfurther certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfect as If made under cath; that | am & managing member or manager of the
limlted liabillity company or the receiver wared 16 executs this report as requirgd by Chapter 608, Florida Statuies; and that my name appears in Block 10, oron an

attachment with an address.
3 7) 2./28

SIGNATURE: -/ 7" Am Morre's mossey
L e a reo on oo et o s e ow? Divtme Prcne &




