File on or before May 1, 1998 or Limited Liabliity COmpany will be
gubject to a § 400.00 LATE FEE. ,

F D
S - } : OF STAT
LIMITED LIABILITY COMPANY S#3§FRa  FLORIDA DEPARTIENT OF STATE ‘ mﬂg?&f B%k‘i’ RP %NS
ANNUAL REPORT P

Sandra B. Mortham
1998

. N Secretary of State
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 1 ! Make Choeck Pn!able To: FLORIDA DEPARTMENT OF STATE

M
DIVISION OF CORPORATIONS 98 APR 29 PM 3: 10
88.75

“oiLmiea Liepiy conpary  DOCUMENT #0010

18, Principal Place of Business AOAress

ERTN BAY ASSOCIATES, LLC
90 NW 164TH STREET 90 NW 164TH STREET
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FIL 33169

B SR RL

3. Principal Place of Business Za. Malling AdGress 3. Date Grganized or Gualfied | 3a. State of Formation

i: _08/07/1907 FL
“Sufte, Apt. #, sic. Suite, Apl. #, etc. o T T -
D Applied For

male Cily & Stafe ég ~0774 s [ wot applcabie

. 5. Date of Last Report 6. Certificate of Status Desired
Zip Couniry Zip Country N/ﬂ P o

S8.7h Adchitianal | ee Heguined

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name & AANME COXKECTIopy ON Ly -
LEE YyeN | Lestey AnN

ggEgv’v ?248']-1-%! SITs‘ggE'II-"EE “Street Address (P.O. Box Number is Not Accepiable)

b NORTH MIAMI BEACH FL 33169

»

Qs

Suite, Apt. ¥, etc.

City Zip Code

FL

v $. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abova-named limited liability company submits thls statement for the purpose of changing
its reglstered office or regisiered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majarity of the members. | heraby accept tha appointment
a5 registerad agent, and accept the obligations.

BIANATURE DATE
{[egistored Agant Accepbng Appomiment)  (NGTE- Regsterad Agert signature requirad when reinstalng)
10, Title Managing Members/Managers Buslness Street Address City, State and Zip Code
i MEM | ¥5EN,—LESLEY—ANN—L-E& 90 NW 164TH STREET NORTH MIAMI BEACH FL
MEM | GRAHAM, ADAM C 90 NW 164TH STREET NORTH MIAMI BEACH FL

[EP A

FName (orcection Only

!'"'l:l,ll"ll S ] S e -
lee Yoen | LESLEY Arnin = e L S e e
HHIEB.?S T P

\

11. ldohsereby certify that the information supplied with this filing does not qualify for the exe mption statedin Section 118.07(3) (i}, Florida Statutes. | further certify that the information
Indicated on this annual report is 1rus and accurate and that my signature shall have tha same lagal effect as if made under oath; thal | am a managing member or manager of the
{imited liability company or the receiver o truslee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears In Block 10, or on an
t attachment with an address.

SIGNATURE: i, Bhrs (b M) LeSLEY Ann LEe Yoen 4‘/5/‘? 7 (Po8)745-5818

SIGNATERE ANO TYPLIOH FRINTED {l}-ﬂ[ QF SIGNING MANAGING ML MBE R OR MANAGER Daylire Frigroe § [ |




