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Sumh—— ey

Flle on or before May 1, 1998 or Limited Liability Company will be

ILING FEE

T

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <38

ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILLED
CBHAY -4 PM 2013

4 , ae r 3
a {‘ L: (zl

10-31,L.C.

4675 P E DE LEON BLVD.
SUITE 305

CORAL GABES FL 33146

Annual Report $100.00 + $88.75 Corporation Supplemental Fee IR SER | '{ Ol A

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" of Limitad Liaoins company ~ DOCUMENT #

L96000001086

-p

oM

1a. Principal Place of Business Address

4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABES FIL 33146

3. Date Organized or Qualified | 3a. State of Formation

10/07/190066 FL

4. FE| Number

D Applied For

65-0735686

D Not Applicable

5. Date of Last Report 8. Certlficate of Staivs Desired

" 2. Principal Place of Business 28, Malling Address

Bulie. ARL ¥, o1C. Suite, Apt. #, elc.

[ Clty & State City & State

2p . Country 2p Country

SB. 7S Addrticoal Fea Heruied

0 /14,1007

7. Name and Address of Current Reglstered Agent

0541441597
8. Name and Address of New Reglstered Agsnt/Office

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD.
SUITE 305

CORAL GABLES FL 33146

Nama

Sireet Address (P.O. Box Number s Not Accepiable)

[ Butte, Apl. ¥, alc.

City

Zip Code

FL

9. Pursuani 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
ite registerad offlca or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registered agent, and accept the obligalions.

DDA LI MEODLRS T -5l

MER

e L BLELEY

SIGNATURE DATE
iRegslared Ageol Accepung Appoinment)  {NOTE Rogislared Agant signature roquired wher reinstaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
3314
MGR | STINSON, LOUIS JR 4675 PONCE DE LEON BLVD. § CORAL GABLES FL

fal 4 53
MERRTHHE—S 46 rﬁmﬁtwm

-k

SOCOO02S 1B
e R e e
*‘*‘ﬂ'*l ll..?.'_'j *%**1IjEl.?’:

%/ /2? 2$-6L) 2151

Davime Phane §

11. |do heraby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that tha information
ndicated on this annual report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
sflachment with an addrassm

RmNMUHF ANDTYPL DO PRIMTED h‘Ml OF SIGNING MANAGING MEMBFR O MANAGER




