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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS
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FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee| S9 WAV b fil 1: 0}
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE COTE
1. Name and Mailing Address S(L‘L‘:\; St

DOCUMENT # mM98000000314

of Limited Liability Company

TALUAIL bon . T LORIDA

1a. Principal Place of Business Addrass

DOUGLAS CENTRE,
1013 CENTRE ROAD
WILMINGTON DE 19805

LLC

1013 CENTRE ROAD
WILMINGTON DE 19805

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualded | 3a. State of Formation
_ 4/01/19
Suite, Apt. ¥, efc Suite, Apt. #, elc. OFEI/NQ’ b/ 9 8 _ DE,
mber
Y [ Appied For
City & State City & State Femn]
¥ & Sia ¥ 65-0824056 [] NetAppicable
o "5. Date of Last Fleport 6. Cerlil f i
pIT Country 7 Country pa Ceniticate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
ROSALES, X.E. X.E. ROSALES

2600 DOUGLAS ROAD
CORAL GABRLES FIL 33134

“Sireet Address (P.D. Box Number is Not Acceplabie)
2600 DOUGLAS ROAD

Suile, Apt #,8lc.

SUITE "—!05
'Clly T B - Zip Code
CORAL. GABLES, FL| 33134

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subimits this statenient for the purpose of changing
its registesed office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ I . . 3 . DATE -
[Regisherd Agent AGCeptnyg Afguatidine ) (ROTE Flegeldoresd Aguent St da Befared whan e bt ey

10. Title Managing Members/Managers Business Street Address City, State and Zp Code

MGR | ROSALES, X.E. 2600 DOUGLAS ROAD, SU1TE 505} CORAL GABLES FL

WIRE W R
S VAR I SRR
wews R0 TR

AN

A

11. 1 do hereby certify that the information s
indicated on this annua! report is true ar
limited liabity company or the receiver
attachment with an address

plneci with thls filing does not qualdy for the exemption stated in Section 119.07 (3} (1), Flornda Statules. Hurther certify that the intormation
fate and that oy signature shatl have the same legal elfect as il made under path, that | any a managing momber ar manager ol the

X.E. ROBALES

steo e“ o gxacule this report as requited by Chapter 608, Florida Statutes. and thal my name appears in Block 10, or on an

SIGNATURE:

4/28/99

(305)461:—_2142

SIGHATURE

[rr T, 1re Fliana

INHSEIDO R[)2-98)

r‘n\(n (ST [1%}(1 RUSTALITEN SRS ECUNCY IR S LS R TR X EANRES



