FILE NOW: Fee after May 1, will be $588.75

27 LIMITED LIABILITY COMPANY :'; FLORIDA DEPARTMENT OF STATE " % u\ W’ ¥ .}u
° . Sandra B, Mortham s i 10
ANNUAL REPORT Secretary of State %3 \”"‘" e S
' DIVISION OF CORPORATIONS are
g7 MAR 11 ARID: DY
FILING FEE Annusl Reporl $100.00 + $103.75 Corporation Supplemental Fee
203.75- | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECIETARY U (it ori %}'g N
A
olleitgdLla?:ilr?)?Comr::rsvy DOCUMENT # zoo0069 TALL {\Hﬁ\‘%SL[ FLa
z- W BERNEL ASSOCIATES, L.C. 1a. Principal Place of Buginess Address
‘ 752 W. FLAGLER ST 752 W, FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
T il above malling address is Incorract in any way, Nnie through Incorrect Information and enter correction in Block 2a. -
. 2 Prmclparﬁace of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1» - %-‘tﬂ. Apl. &, eic. Buite, Apt. ¥, etc. 1 2F'/E|2 7 / 1 9 88 FL
3 ‘ 4. FEI Numbor [ Appiisa For
g [ClyE St Ciy & Siate 65-0088963 [] Not Applcable
*rll, —
E \_z‘pg ooy 75 oy 5. Date of Last Report 6. Certificate of Status Dasired
& 02/16/1996 foe.s adaionai e requne | Il
3 : 7. Name and Address of Currenl Roeglsterad Agent 8. Name and Address of Now Registered Agent
w Name
b NEUWAHL, MALCOLM
é " | % PACKMAN, NEUWAHL & ROSENBERG Sireot Addross (P.0O. Box Number I8 Not Acceptabie)
[~ |1500 SAN REMO AVE., SUITE 125 .
% | CORAL GABNES FL 33146 Bune, ApL. 7. ofc.
%. .
h Gity Zip Code
FL
+ #. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limfted liability company submits this statemant for the purpose of changing
t:.;'. : Its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
h as raglsterad agent, and accept tha obligations,
50 | sionature DATE o
(Registered Agenl Ascepling Appointmant)  (NOTE- Regisiered Agenl signaturg 1oguired when remnstating)
o 10. Title Managing Members/iManagers Businass Stroot Addrass City, State and Zip Code
;; M FRANK, LESTER H. L752 WEST FLAGLER STREET, S lMIAMI FIL.
P FRANK, BERNICE E. 752 WEST FLAGLER STREET, S [MIAMI FL

DE{DUDE 110¢790~-—4
-03/12/97-~01019~-004
wEEECOS, TS k()3 75

11. idohereby cerify that the Informatien supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the Infermation
indicated on this annual report is true and accurate and that my signature shall have the same Iagal efiect as if made under oath; that | am & managing membsr or managsr of the
limited flability company or the racelver or trustes empoweread to execute this repoit as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an sddress. e 4 n,ce £, [RARK, Membte.

| SIGNATURE: Aenvr o & Thoovte 8/3/37  $¥5-%%a7
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E SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone &

¢ INHSE10 R(12-96} /)? ~ 2

3 /’ N L ’ /



