File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

'

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

MAQ
300
APT

1 Name andMannadddress  DOCUMENT # L96000001162

N MIAMI BEACH FL 33160

FILED
GIHAR 1S ANIC: L

\Lk!'\l bran( ta

TALL AHASSEE, Il Uu

REALTY, L.C.
BAYVIEW DRIVE
2110

1a. Principal Place of Business Address

300 BAYVIEW DRIVE
APT 2110

N MIAMI BEACH FL 33160

2 Principal Place of Business 2a. Mailing Address 4. Date Organized or Qualibed | 3a. State of Foermation
) 10/31/1996 FL
Suite, Apt. #, atc. Suite, Apt #, elc S P
4. FEI Number
| | Applied For
City & State City & State 65-0708231 E] Not Applicable
- - . Date of Last T i
75 Camty 5 Comy §. Dale of Last Repon 6. Certificate of Status Desired
04/10/1908 | FIEISNIRERRE ]

7.

MName and Address of Current Registered Agent

B. Name and Address of New Registered Agent/Oftice

N MIAaMI

OLIN, MARTHA
300 BAYVIEW DRIVE
APT 2110

Name

BEATCH FI, 33160 [ Buite, Apt F,&i¢ "

[ “Stree! Address (P.O. Box Number is Not Acceptable) -

Ao r| CleZed i A

City

|»J [Cs NP

VIEE. 75 avew106. 7

1]

Zip Code

FL

€. Pursuant to the provisions of Sections 608 416 and 608.608, Florida Stalules, the above-named limited Liability company submits this sfatemant for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such ¢hange was autharized by afirmative vote of amajority of the members | hereby acceptthe appoiniment
as registered agent, and accept the obligations.

SIGNATURE L. J i P R NATE _
CHegalan D Age il Avcap g Apoontrcate (RTITE Herete e ojont g-anne e ene Db a o i

10. Titie Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| OLIN, MARTHA 300 BAYVIEW DRIVE, APT 211 N MIaAaMI BEACH FL

MGRM| MARTHA OLIN PERSONAT, 300 BAYVIEW DRIVE, APl 21i N MIAMI BEACH FL

él’ﬂ A

w11 |dahereby cedify that the information supplied with this filing does nat guality Jor the exemption stated in Section 119 G7(3) (), Frarida Statutes. Y further certify that the information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ana managing member or manage: of the
limited hiability company or the receiver ar frustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, oron an
attachmoent with an address.

SIGNATURE: %/ML/&, (4.

SAOm A TIRE AN RN EEN TN S P R EY XTI SO AN N SR RGNS TR R T X S SE) XA SR

INHSEIO R (12-

98]



