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

LIMITED LIABILITY COMPANY R,  FLORIDADEPARTMENTOF STATE. | | SLG(E [f;lh‘f 0 iy M
» ¥ ra 8. Mo m 3 i
ANNUAL REPORT Sooratary of Siats FCORPORATIONS 57/;

DIVISION OF CORPORATIONS

1998 9BMAR -2 PN 1: g

” of Limited Llabi;ttempany DOCUMENT # L96000001281

Ta. Frincipal Flace of Business Address

LEVINE, COHN, FEUER & ARTY, L.C. 76 o
1150 NW 72 AVE., STE. 415‘7(90 1150 NW 72 AVE., STE.
MIAMI FL 33126 MIAMI FL 33126
Z. Principal Place of Businass 24, Malling Address 3. Date Organized or Quali'ﬁed 3a. State of Formation
ABeve A% ABovE
" Sulte, Apl. #, eic. Suite, Apt. #, elc. i NO4b/1 996 EL
4 £4 - T Rumber [ Avsied For
City & State City & State )
65"0718930 D Mot Applicable
- ML exan Coumrf L 55 ey 5. Daté of Ll Report 6. Certiicals ol Status Desired
? ’) {Y‘é ’D ! _& no / 1171 09'7 S8 £ Additicnal Fee Heqoined
7. Neme and Address of Current Reglstered Agent 8. Name and Addrese of New Registered Agent/Office
Name

ARTY, DANIEL

1150 NW 72 AVE. , STE. €75 Téﬁ Sireat Address {P.0. Box Number Is Not Accepfabis}
MIAMI FL 33126

Sulte, Apt ¥, &lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited liability company submits this s;;emant for the purpose of changing
its registered office or registerad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Feqisiored Agont Accapling Apponiment)  (NOTE' Registered Agent ignalure required when reinstating)
10. Title Managing Members/Managors Buslhess Straat Address City, State and Zip Code
MGRM|] ARTY, DANIEL 1150 NW 72 AVE,, STE. Lﬁ MIAMI FL
1000029521 51—

-DB!lUHBB——DiB‘iS——-Dm
WAEH R, TS EReRiBR, 75

11. 1do hereby cetily that tha information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3) (1), Florida Statutes. [{urther certify that the Information
indicated on this annual report is Irva and accurate and that my signature shall have the same lepal effect as if made under oath; that | am & managing membsr or manager of the
limited liability company or the recsiver or trustee empowered to execute thls report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an
attachman! with an address. o

SIGNATURE: 2-W9E $59r-995

R PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Date Caytime Phoac §




