File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
- TATE
LIMITED LIABILITY COMPANY SHE8 FLORIDA DEPARTHIENT OF STATE nwﬁgfmgﬁ‘n&)ggo ATIONS
AT Sandca B, Mortham ‘
ANNUAL REPORT TR Secretary of State '
1008 S s DIVISION OF CORPORATIONS 9BMAY -8 AM 9: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
ot o g comoee,  DOCUMENT # 197000000046
18, Principal Place of Buslness Address
12955 NW 7TH AVENUE, L.C.
419 WEST 49TH STREET 419 WEST 49TH STREET
#106 #106
HIALEAR FL 33012-3602 HIALEAH FI, 33012
"%, Principal Place of BUSINBSS 2s. Malling Address 3. Date Crganized or Clualified | 3&. State of Formation
Bults, ApL. , 8ic. Siite, Apt. ¥, gic. 01/09/1997 FI.
&l Number D Applied For
Tty & Stale Ciiy & State Lo oP2n9 s 5" [C] not Appiicabie
e o 5 ooy 5. Date of Last Report 6. Certiticals of Status Desired
o S 70 Addiiongl Fee Heguied
7. Nsme and Address of Current Registered Agent 8. Name and Address of New Reglaterad Agent/Office
Nams
Z?gowggTzﬂgTﬁwg%Rgég ' Siasr A5 (-0 Box aber s Not AGGapiable)
#106

Sulte, Apl. ¥, eic.

City FL Zip Code WQ’

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for tha purposs of changing
Rs registerad 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 accapt the appointment
as registered agent, and accept the obligations.

HIALEAH FL 33012

SIGNATURE DATE

{Regislorod Agent Accepling Apnaniment)  (NOTE Regislared Agen signature requlred when rinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Cods
MGR | FISHER, RONALD P 1801 CENTURY PK EAST #240(] LOS ANGELES CA
MGR | FISHER, JAMES Q 1801 CENTURY PK EAST #2400 L.OS ANGELES CA
MGR | FISHER, RICHARD J 1801 CENTURY PK EAST #2400 LOS ANGELES CA

o 20239 -2
B0 -—i:i":::,'f‘iﬁ”aﬁs—~ﬂlu4s——01 1
*ER¥1R3. 7o *¥k186. 75

11. Ido hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3) (i), Florida Statutes. | further certify that the information
Indtcated on this annual report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am & managing member or manager of the

limited liability company or the recaiver or trusigle empowered to exgcute this re) s required by Chapter 608, Florida Statutes; and that my name appéars in Block 10, or on an

attachment with an eddress
Rl / (( daylimio Fh
5 C")'{ UFE AND TYPLO OR PRII\(ED NAME OF SIGNING MANAGING MEMBER CR MANAGET Dat aylrmic Phore #

| SIGNATURE:




