FILE NOW: Fee after May 1, willbe $588.75

fl‘

.4“%

LIMITED LIABILITY COMPANY

iy Q} FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

ANNUAL REPORT .ﬂ;n Sacretary of State -
1997 . DIVISION OF CORPORATIONS & Jo
e, _9 }’ 'eapy !
FILING FEE Annual Roport $100.00 + $103.76 Corporation Supplemental Fee iR np ..
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A 0B - f.;U
Add IR S -
" of Uimito Linwiity Gompany ~ DOCUMENT #.,95000000844 R IR
FAR REACH, L.C. 75, Principal Place of Butlhesf &cﬁtﬁfm
4990 S. W. 72ND AVENUE 990 5. W, 72ND AVENUE
SUITE 105 UITE 105
MIAMI FL 33155 ‘ MIAMI FL 33155 /)
If above malling address s incorrect in any way, line through Incorrect Information and enter corraction in Black 2a. )w Q
€. Princlpal Place of Business 2a, Malling Addrass 3. Date Organized or Qualified | 3a. State of Formation
[ Suite, Apl. #, efc. Suite, Apt. #, atc. 1 / 02 / 199 5
4, FEINumber I:I Applied For
Eily & Siale City & Stale F5-065053 8 D Mot Applicable
75 Sowniry 7 oty 5. Date of Last Report €. Contificata of Status Desired
a2z 1006 | A ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
BAKER, RONALD G
1675 PONCE DE ILEOM BOULEVARD Street Address (P.0. Box Number [s Not Acceptable)
SUITE 301
CORAL GABLES FL 33146 Suite, Apt. #, aic.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this staterent for the purpose of changing
Its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regislerad Agont Accepling Appontmant)  (NOTE - Hogstored Agont signalure required when seinstal ng)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGR HAMILL, KENT D 4901 GRANADA BOULEVARD TORAL GABLES FL
MEM HAMILI,, MARY CAHTERINE 4201 GRANADA BOULEVARD CORAL GABLES FL
MEM MEAD, BUDGE 8230 S.W. 81ST TERRACE MIAMI FL
MRM MEOD, D. RICHARD UJR. J0255 S.W. 55 STREET NIAMTI FL
T I ey T
-1, ful m, -~Ulut4 -~uul
FEEI50 TS eI, T

11. | do hareby centify thal the Information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
Indicated en this annual repor is true and accurate and that my signature shall have tho same legal eifect as if made under oath; that | am & managing member or manager of the
limhed liabllity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appe Bloc r)O ar on an
attachment with an address. Y

SIGNATURE: /@ 1= )7 calll- S /v’\‘%/ 1 £ &- 4

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MAN/‘:’ ﬂG MEMBER OR MANAGER Date Daytme Phone 4

INHSE 10 R(12-96)




