File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 A FLORIDA DEPARTMENT OF STATE B {_"
Al Katherine Harris P
ANNUAL REPORT Secretary of State I 1
1999 DIVISION OF CORPORATIONS R T TR AR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B P e
U O D s Comeeny  DOCUMENT # 197000000046 o
12955 Nw 7TH AVENUE, L.C. 1a. Principal Place of Business Address
419 WEST 49TH STREET 419 WEST 49TH STREET
#106 $#106
HIALERH FL 33012-3602 HIALEAH FI, 33012
2 Paincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualificd | 3a. State ol Foermation
e _L01/09/1997 J FL
Suite, Apt &, elc Suite, Apt 4, ete 4 FETRumber N P .
um D Applled Far
City & State o [ewESate T T T T T T T 6500722985 Eff@;;ﬁmme
— e ... ) s DatcoflastRepon” | 6. Cerilicate of Status Desired
2ip Country T 2ip Country
R 05/08/1998 | CANRERIRTIEEA ]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Otffice
Name
7800 NE 2ND AVE, L.C.
ﬁgGWEST 49TH STREET Streel Address {P.O. Box Number s Not Accepiable) =
HIALEAH FL 33012 s An e LRI "":Q[—',rﬂl_glll%-lg
-5 3--01131 -~||]1
e a:x:u_lf:—: h o ssawing Th
City Zip Gode
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named imited habilily company submits this statement for the purpose of changing
its registered office or registered agent, orboth. in1he State o! Fiorida. Such change was authorized by alfirmative vole of a majonty of the members | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE _. . e e el DaTE
(et fepent Aveeptenp Apzwi Presile AFLARE Fioponccb b a s ss par e o panbata 0 T s
10. Tnle Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | FISHER, RONALD P 1801 CENTURY PK EAST #2400 LOS ANGELES CA $oof?
MGR | FISHER, JAMES Q 1801 CENTURY PK EAST #240q LOS ANGELES CA
MGR | FISHER, RICHARD J 1801 CENTURY PK EAST #2400 LOS ANGELES CA

11 idohereby cenify thal the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3) (i), Flonida Statutes Vfurther certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as il made under cath, that  am a managing mermber or manager of the
hmited liability company or the receiver or trustee emgghvered 1o execule this report as re ed by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachmant with an address
;L/_) 5\;:
7

SIGNATURE: __—

ILSIER IV

INHSF10 R [12-98) \ f




