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

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999

_ { . { :
FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee ']9 HIR 10 P” 3 Ie
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEFARTMENT OF ST1ATE
Katherine Harris SEOPEIA l UF STATE

Secretary of Stale OIS HIN LF C UFF’DRATIOHS

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

IDOM PROPERTIES MIAMI, LLC

RANIERE, VINCENT J N N
444 BRICKELI. AVENUE , SUITE 535 | Strect Address (P.0. Box Number is Not Acceptable)
MTAMI FL 33131

444 BRICKELL AVENUE, SUITE 535 444 BRICKELL AVENUE, SUITE 5

MIAMI FL 33131 MIAMI FI, 33131
2 Pringipal Piace of Business [ 2a. Mailing Address & 3. Date Organized or Qualihed | 3a. State of Formahon

ONE GaTEwRy (e TErR-.
Suite, Apt ¥, elc Suite, Apt. ¥, etc Y T 1 2&1 3b/ 1998 . FL . —
F‘ ﬂ!’a. umber E] Applied For
City & State City B Stata i_S T AL =367 ,Z L4y 36 |:| Not Applicable
7 Soi _ Z'D/V Q V’?B'}k = O‘ﬁr/y . - —..] 5. Date of Last Report 6. Centificate of Status Desired
07102 ERR |
7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
Name

[ Sulte, Apt 4 ete” T

cy T ] ZpcCede T

FL

8. Pursuant to the provisions ol Seclions 608 416 and 608.508, Florida Statutes, the above-named imited liabilty company submits this staternent for the purpose ol changing
its regisiered oftice or registered agent, or both, in the State of Flonida. Such change was authorized by atfirrmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE _ I e emae o - DATE |
[M o (33 \A; g Ap el (B TE Bl teren Al s i G et et g
10. Tite Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| RANIERE, VINCENT J 444 BRICKELL AVENUE, SUITH M1AMI FL
MGR | CODIGNOTTO, STEPHEN % IDOM INC., ONE GATEWAY (¢ NEWARK NJ

ol 0 X L s
T Ny
A, Th e 100, TS

11 Ldo hereby certify that the information supplied with thig fll}yﬂoes qualify for e exemption stated in Seclion 119.07(3) (i). Florida Statutes furthercertly thatthe intormation
indicated on this annual repor 15 true andVacc;?A ang thatmy Jature shall e tha same legal eflca as if made under oath, that | am a managing member or manager of the

linmed hability company or the receiver affiruskde e © execute thigport as required by Chaplers08, Flonda Statules; and that my name appears in Biock 10, oron an

SIGNATURE:

-

attachment with an address.
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