Flie on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE. _ .

|__||\;||TED LIABILITY COMPANY <ol FLORIDA DEPARTME NT OF STATE
. i Katherine Harris --
ANNUAL REPORT Secretary of State r E P 5;,
19389 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 MAR -8 PH 3: l|(]
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Addrass DOCUMENT 92000000035 St LI L 3 E
of Limited Liability Gompany # TALLAL .I' SO 'L f 0 C .\iDA
GATOR BAY HARBOR I L.C 1a. Pringipal Place of Business Address
P L.
1595 NE 163RD STREET 15895 NE 163RD STREET
NORTH MIAMI FIL 33162 NORTH MIAMI FL 33162
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
N | 1171071992 FL
Suite, Ap! #, elc Suite, Apt. ¥, elc. - ]
4. FEl Number D Applied For
City & State Cygsae 7 65~0421412 [ Mot Aspicae |
—— b . e . .._] 5 Dal¢ofLasl Reparl 6. Carlificate of Status Desirad
p Country Zipy Country
| 04/27/1008 | CTRIENDIEE ()
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
Name
MISKA, DOUGLAS £
1595 NE 163RD STREET [Siroel Address (P.0. Box Number 18 Not Acceplable) ~
NORTH MIAMI BEACH FL 33162
“Bulte, Apl # el e T T T T
1] e —_—— Jp—
City Zip Code

FL

9. Pursuant t the provisions of Sections 608 416 and 608.508, Florida Statules, the abave-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, orbath. in the State of Fiorida. Such change was authorized by alirmative vote of a majority of the members | hereby accept the appointment
as registered agenl, and accepl the obligations.

SIGNATURE __ R PO R . DAt R
(R gestee ot Bger st g g st ety (P33T By oreel fapsd e e o Tt e e
10. Titie Managing Members/Managers Business Street Address Cuy, Stale and Zip Code
M DOHLE, KURT ALTE HEERSTR. 53 SANKT AUGUSTIN 1 GER
DOHLE, MARIA ALTE HEERSTR. 53 SANKT AUGUSTIN 1 GER
M GATOR REALTY & MGMT., 1595 N, E. 163 ST. N. MIAMI BEACH FL
w1 F- - L
-3 : II]]II lh%‘
Faed 100 70 sed R0 T

’ FEB 17 1999 S MAR 11199
' ©ojL mAR Y

11 |do hereby cerity that the inlormation supph ith this 1iling does natgualify for tho exemplion slated in Sechion 119 07(3} (1), Flonda Statutes. Hurther certily that the information
indicated an this annual reporl is true and acgrate and that my signature shall have the sama legal effect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver q trybtee empowered to exo & this rep%rt asquired by Chapter 608, Flonda Statutes.and that my name appears in Block 10, or on an

attachment with an address. / . /M ﬂ{‘{_ w f }74% )‘ ((7 GG

SIGNATURE: ‘\/ prery
INHSE 10 R (12-98) = e ‘/ —— é 5,[_/? £f0>/¢(




