File on or before May 1, 1999 or Limited Liability Company wiill be
subiectito a § 400.00 LATE FEE.

LIMITED LIARILITY COMPANY <S8k FLORIDA DEPARTMENT OF STATE P
. Katherine Harris Ly
ANNUAL REPORT Secretary of State ("W N u‘i ‘ f}p f::gl{no:
1909 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $86.75 Carporation Supplemental Fee 39HAR 24 AMI0: 37
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b g Labing Comeany  DOCUMENT # 198000001373

1776 PROPERTIES . I,.L.C. 1a. Principal Place: of Business Address

8491 N.W. 17TH STREET, SUITE L Q 8491 N.W. 17TH STREET, SUITE

MIZAMI FL 33126 OV A | MIAMI FL 33126

oW
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhied | 3a. Stale of Formation
08/06/199 8 FL
[T Suite, Apt. #, elc Suite, Apt. ¥, etc. o & —d .
4/ El Namber I:I Applied For
City & State City & State - - é i; €< ¢ {}( | ‘ D Not Applicatie
75 oy - g ) Canty | 5. Dateof [ast Report | 6. Centihcate of Status Desired
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LEWIS, BAROLD 1L ESQ.
C/0 HABER, LEWIS & PATHMAN, LLP

Street Address (P.O. Box Number is Not Acceptable)
2 SOUTHE BISCAYNE BLVD., SUITE 3660

MIAMI FL 33131 Sy A =) T T Pt = ] = § = g

e D10z 014

T ‘HHWHQW
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named mited hability company submits this statement for the purpose of changing
its registered cffice orregistered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept ihe obligations

T I"‘I

W)

SIGNATURE ____ . . . R . DiATe _
1500 geteng o Aggerd Becopteiy Aponbneolh ANTFE Hoespare s Agenl sijenl i o 3piead i et g
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
- .«
"‘MGR KIiBLER, LAWRENCE L 8491 N.W. 1l7TH STREET, S8SU3} MIAMI FL
MGR | KIPNIS, DONALD U 84391 N.W. 17TH STREET, 3U1 MIAMI FL

W

11. Ida hereby certify thal the infermation supphed with this filing does not qualify for the exernption stated in Sechion 118.07(3) (1), f lorida Statutes | furthercertify that the information
indicated on this annua! repart is true and accurat d thal my signature shall have the same Jeggl eflec as if made under oaih, that | am a managing member or manager of the
limited liabilily company or the receiver r trusle powered 1o execute this rep pter 608, Flonda Statulas; and that my name appears in Block 10, or on an

attachment with an address
L -
, s R RE-7T

b AT TR 0 R S0TLE D TLARE O S iR o BT LAty e MES T

SIGNATURE:
- 385-579-2300

INHSE10 R (12-08) 74



