FILE NOW: FeeafterMay1,willbe$588.75 .

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <588%
= ; Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE[ - Annual Report $100.00 + $103.75 Gorporation Supplemental Fes 97 MAY - i MG 52
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e o aoees. DOCUMENT #1.96000001102 SECRETARY OF STATE R
330 NW 71ST ST, L.C. | e TonepaTTeS o
419 WEST 49TH STREET 419 WEST 49THE STREET
#106 #106
HIALEAH FL 33012-3602 HIALEAH FL 33012
Il above mailing address is incorrect in any way, line through Incorrect information and enter carrection in Block 2a. )
2 Principal Place of Business 2a, Mailing Address 3. Date Crganized or Toallied | 38. Siate of Formalion
Suite, Apt. #, etc Suite, Apt. #, elc 10/16/1996 L
uite, - #, 8lC, uie, . ¥ . .
4. FE! Number D Applied For
City & State City & Siate wv 070 ¥ Y(é ’ D Not Applicable
7" Coury i 7 SounTy B, Date ol Les! Repon 6. Cerlificate of Status DaslrE
7. Name and Address of Current Registered Agent B. Name and Address of New Hoglll.orod Agent
Name
7800 NBE 2ND AVE, L.C.
; :ll g 6WES’I‘ 49TH STREET | Btreef Address (P.0. Box Number is Not Acceptable)
IITALERH FL 33012 ifie, Apl. ¥, oic.
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 60B.508, Florida Stalutes, the above-named imited liabllity company submits this etatement for the purpose of changing
its registered office or registerad agent, of both, in the State of Florida. Such change was sutherized by affirmative vote of a majority of ihe members. | hereby accept ihe appointmant

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agent Acceping Appainiment)  (NOTE' Flag Apent £ig reguirad whan fei
10. Title Managing MembersManagers Business Btreet Address City, State and Zip Code
MGR |[FISHER, RONALD P L801 CENTURY PARK EAST, #ﬂ%ﬁos ANGELES CA 90057
MGR |FISHER, JAMES Q 1801 CENTURY PARK EAST, #29553 ANGELES CA 40067
o
MGR |FISHER, RICHARD J }801 CENTURY PARK EAST, #fﬂLOS ANGELES CA @00 67
\ sSoono2171908——9
q —DSHDB!9?~~01118“"0§4
w203, 75 eeek203, 75

11. 1 doheraby certify that ihe information suppiied with this filing does not qualify for the exemption statad In Section 118.07(3) (i), Florida Statutes. }furiher certity that the information
indicated on this annual repon Is true and accurate and that my signatura shall have the same lega! etfect as if made under oath; that | am a managing membar or manager of the

limited tiability company or the receiver of trusies empowared to report as required by Chapter 808, Florida Statutes; and that my name Bppears in Block 10, or on an
atachment with an address.
SIGNATURE; Wm,lj AP IWHES Q. FSHER 9/, /5> 3orsrsssny

ek £ | NG 77 ,
_ZIGNATURE AND TV OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Prone \

INHSE10 R(12-96) —_/




