File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

B

LIMITED LIABILITY COMPANY <3S FLORIDA DEPARTMENT OF S1ATE ST 1 Lh HTH%HS
A H Katherine Harris I I R Ry
ANNUAL REPORT Secretary of State F o
19090 DIVISION OF CORPORATIONS cappR 20 ANl 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g Aadress. DOCUMENT # 197000000496

ERIN BAY ASSOCIATES, LLC ,A& 1a. Principal Place of Business Address
90 NW 164TH STREET 0{ 90 NW 164TH STREET
NORTH MIAMI BEACH FL 33169 o Mm NORTH MIAMI BEACH FL 33169
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
05/07/1 997 FL
Suite, Apt_#, etc “TTSGite, Apt ¥, elc T 4 FEI Nuiber " D ]
Applied For
City & State - T City & State T B ' ’ 65-0774668 Dm
7o Country i | & DateoflastReport = | 6. Certificate of Status Desired
04/29/1008 | EEEERIRIEER ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent/OHice

Name
LEE YUEN, LESLEY ANN
90 NW 164TH STREET Strect Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FI, 33169

“Buite, Apl. #, elc

Ciy o i i 2ip Code

. FL

8. Pursuant ta the provisions of Sections 608 416 and 608.508, Flonda Statuies, the abava-named imited liabilty company submits this slatement for the purpose of changing
its regstered office or registered agent, or bath, inthe State of Fionda Such change was autharized by afirmative vote of a majority of the members Thereby accept the appointment

as registered agent, and accep! ihe obligations

ek B0 T

11 Ido hereby cerlify thalthe information supplied with this linng does nat qualify for the exemphon stated in Section 113 07(3) (1). Flonda Statutes Tturther cerbly thatthe information
inthcated on this annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
wnited liability company or the receiver or Iruslee empowered to execule this reporl as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, or on an

) (E3LEY Mg L Yo Y2 j1a6q

O NN R N RERE L R N T R PEUS FREUE S R R T N AT N TN ARLPE]

ttachment with an address

SIGNATURE:

INHSE1O R (12-98)

SIGNATURE _ DATE
(R goetere s A e DA e A T b QPEATE B b s et e e e Tt
10. Tilie Managing Members/Managers Business Streot Address City, Stale and Zip Cade
MEM | LEE YUEN, LESLEY ANN 90 NW 164TH STREET NORTH MIAMI BEACH FL
MEM | GRAHAM, ADAM C YU NW lb4TH STRERET NOR'YH MIAMI BEACH FL
I e €
TR B FeA S = M ey
S "2[1'-417"‘"‘"_““"“ -'-LH!‘_“_
#akd 102, 1]



