Eo -

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

8TH FLOOR 8TH FLOOR

CORAL GABLES FL 33134 CORAL GABLES FL 33134

.‘ 2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Guallfied | 3a. Siale of Formaton
["BuRe, Apt. W, etc. Suite, Apt. #, efc. 04/1994 FL
4. FEINumber D Appliad For
Clly & Staie - Cily 8 Stats 65-0568689 D Not Applicable
» 8. Date of Last Repont 8. Certificate of Status Desired
2ip Country Zip Country
né e na? SB7S Addinonal Fee fleguneed D
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

File on or before May 1, 1898 or Limited Liabliity Company will be
ubject tg a § 400.00 LATE FEE.

LIMITED LIABILITY COM\PANY FLORIDA DEPARTMENT OF STATE ED
Sandra B. Mortham F \L
ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS og MAY -U PM 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 | Make Gheck Payable To: FLORIDA DEPARTMENT OF STATE SECRETAR&;YEQFF?%%{EA
T—Nin_'ae and Mailing Address DOCU MENT # TI\LLAH AS~ sy
of Limited Liability Company L94 0 00 0 0 0 0 0 8 -

1a. Princlpal Place of Business Address

M. G. LARRK TWO, L.C,

KRONGOLD, M. RONALD
201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES FL 33134 ulte, Apt. %, ofc.

Streot Address (P.0. Box Number I8 Not Acceptable)

City Zip Code

FL

9. Pursuan to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registerad offica or renlsle?ent. orboth, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appointment

as registered agent, and accepithe obligations,

SIGNATURE DATE

FlRogistornd Agem Accepting Appointnert)  (NGTE Rogisterad Agenl sigralure requindd when reimataling)

10. This Managing Members/Managers Businass Straet Address City, State and Zip Cotle

MGRM| KRONGOLD, M, RONALD 201 ALHAMBRA CIRCLE, 8TH F| CORAL GABLES FL
MGRM| KRONGOLD, GLENDA 201 ALHAMBRA CIRCLE, B8TH F| CORAL GABILES FL

20

T

1. Iﬁo hereby certify that the information supptied with this filing does not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. | furthercertify that the information
Indicated on this annual report is \rue and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trugfbe empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 19, or on an

. Conald & onld ‘{/JO(‘(K 5 g %

SIGNATURE:
.
SIGNATURE AND Tv#L L3 OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER i ﬂ;m Daytime Phano §
b 1)
N

TRITICT 279 T3 1M 4™

73



