Fiie on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT QF STATE
Katherine Harris

FILED |
GO RPR 12 P 351/

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

\}L‘.u\ll “"" o

1 Name and Mailing Address
of Limited Liability Company

GREENHEART
C/0 CHARLES I.
14100 S.W. 111 STREET
MIAMI FL 33186

INTERNATIONAL,
JATINARAIN

DOCUMENT # 1.98000001134

LLC

TR AASSEE FL ORI

1a. Principa! Place of Business Address

C/0 CHARLES I. JAINARAIN
14100 s.w. 111 STREET
MIAMI FL 33186

2 Principat Place of Business

2a. Mailing Address

Suite, Apt. #, etc

Suito, ApL 8, eic

3a. State of Formation

FL

3. Date Organized or Qualifed

0'7/20/1998

4. FEINumber

[] Aepied For

City & State City & State b 5 OCI D L‘ l-.\ \ S D Not A;;)pflcabie
. I e - I's. Date of LastReport ™ 6. Certificate of Status Desired
2 Courry s Courilty
EI e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

/J-A—I-NA-R-}A-N, CHARLES I
14100 s.,w. 111 STREET

MIAMI FL 33186

N Tminarc_in

“Cily

“Street Address (P.O. Box Number is Not Acceplable)

[ Suite, Apl ¥ etc

Kb g

LLrnan it h",

“ZpCode T

FL

as registered agéent, and accepl the obligations

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agenl, or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment

SIGNATURE _ . S . . . DATL
FE R T T T L T R L ] T A ey I O R P e R L ST
10. Titie Managing Members/Managers Business Stregt Address City, State and 2ip Code
MGR | JAINARAIN, CHARLES I 14100 S.W. 111 STREET MIAMI FL

limited i-ability company or the receiver or 1,
attachment with an address

11 | dohereby certify that the information supplied with this filing does not quahfy far the exemption stated in Sechon 119.07{3) {)). Flonda Statutes  [forther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member ¢r manager of the
7 empowered 10 execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oronan

a_-a-ép—

SIGNATURE: Ck\ﬂi\bcs X -Ma uﬁ&ﬁ\)\)

hoso )
BELIGU “\J Y4A _ Hgb e L

VS AT T LR

LI ST

CEISE TR S Py

R T IN CRPAEETYR N BN JER

t. Dt Frer k

INHSE 10 R (12-98)



