Flleon or beforé May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
- Katherine Harris i
« ANNUAL REPORT Secretary of Stale FILED
1909 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99FEB 22 AM & 59
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE SE0 . T Ciosaiae
‘ i sl iahl bl o s
" Climtes aniny Company  DOCUMENT # 198000001268 TALLAHASSEE, FLORIDA
SEVILLA PROFESSIONAL CENTRE, L.C. 18. Principal Place of Business Address
329 GRANELLO AVENUE 329 GRANELLO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FI1, 33146
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
07/29/199 8 FL
Suite, ARt 4, eic Suite, Apt #, elc o T . _
| 4. FEI'Number D Apphed For
civ s sie Jewsss T T 650855 HE3 [ narmmene
y oy 75 — Tt 5. Dale of Last Repot. 6. Cerlificate of S1alus Desired
CX ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
N
UNITED STATES REGISTERED AGENTS, INC.|
329 GRANELLO AVENUE e s e s e )

CORAL GABLES FL 33146 Street Address (P.O. Box Number is Not Acceptable)

[ Zuite, Apt_ ¥, elc

E T ] ZipCode j
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named imiled hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulhorized by affirmative vote of a majority ol the members | hereby accept the appoaintment
as registered agent, and accept the obligations.

SIGNATURE __. . = . i S e .. OATE _
CB g e A LA Pl A o dreeey g (L Tl tors DA un 0t T e et s
10. Title Managing Members/Managers Business Strect Address City. State and Zip Cede
MGRM HOFMANN, JOHN L 329 GRANELLO AVENUE CORAL GABLES FIL
TO N T - ':i W
“J./Llwll‘ii' ,111” ‘VH].

R STea L 0 T 1 R A

41

11 dohereby certify thatthe information supplied with this fiting does nat quality tor the exemption statedin Section 118.07(3) (i), Florida Stateles 1fudher certify thal the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfect as il mage under path, that | am a managing member or manager of the
limited Lability company or the receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address
~19-99

SIGNATURE: QX\\ \

LIk li R NSRS S UM NTE S SEEE SRS NS JECEL S N I STEN TR RIS ARATEANNH e [ENTEEI AP

INHSEIO R {12-98)



