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

LIMITED LIABILITY COMPANY _4*?' & FLORIDA DEPARTMENT OF STATE F .
ANNUAL REPORT 233 Sandra B. Mortham , L‘ E D

Secretary of State
1998 SBAPR 10t g ¢

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE | TAR
me an ilin ress TA U‘ S{ATE
T i caaress, DOCUMENT # 197000000115 LLAHA SSEE FLORIDA

1a. Principal Place of Business Address

WALTER STAUDINGER ARTS, LLC

30 LAGORCE CIRCLE 30 LAGORCE CIRCLE

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 2. Malinp Address 3. Date Organized or Qualilied | 3a. Siate of Formation
Sulte, Ap!. ¥, etc, Suite, Apt. ¥, etc. 40 2‘E{3 7!)/1 997 FL

: umoer : [ Arplied For
City & Siale Cily & State 6S-08 2 38 7 AY [[] et Appiicasie
‘ 5. Date of Last Repon 6. Certificate of Status Desired
Zip Country 2ip Country
N/A $6.75 Additional Fee Required D
7. Name and Addrees of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

| STAUDINGER, WALTER

30 LAGORCE CIRCLE Sireet Addrass (P.0. Box Number is Not Acceptablo)
MIAMI BEACH FL 33141

Eulie, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for the purpase of changing
its registered office or registered agent, or both, inthe State of Florida. Such changa was authorized by affirmative vote of a majority of the membars. 1 hereby accept the appointment
as registerad agent, and accept the obligalions.

SIGNATURE DATE
{Fegislored Agent Accephing Appoiniment)  (NOTE: Regisiered Agonl ggnalurg requi-ed when rensiating)
] 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| STAUDINGER, WALTER 30 LAGORCE CIRCLE MIAMI BEACH FL

LS L LR P e {0 | =
~{14/ 14493~ 01043~-014
eREE O TS RS, TS

ey

L 3 1998,

11. ldo hereby;ﬂify thatthe information supglied with this filing doos not quality or the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on thls annual report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
limited liability company of the rm:ehmrortrur ] mpowered lo executs this report Ziiur}ed by Chapter 608, Florida Statutes; and that my name appears in Block 10, or gn an

attachment with an address.
SIGNATURE: X 4 / 3 / 7¢ (Yo fr/z({- oo
1 o NA“]RF AND 1¥PEO R PR\NTFDNAMI”QF AN RAARIA NI BAE MBER DR MANA!‘FR Fvar: oar Prosr e d

-




