FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S36%
LA * Sandra B, Mortham

ANNUAL REPORT Secrefary of State
1997 , DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report 810000+ $103.76 Corporation Gupplemental Foe STFEB 26 PM It 23
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
O e o g Adgoee DOCUMENT # 192000000051 T:‘i:“’“? : "‘3"_,3_ Or STATE

1a, Principal Place USIness

BELLE GLADE HOLDINGS, L.C,

14411 COMMERCE WAY 14411 COMMERCE WAY
SUITE 310 SUITE 310
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
I above mailing address is incorrect in any way. line through incorrect information and enier correction In Block 2a. ,
2. Principal Place of Businass 2a, Mailing Address : 3. Dale Organized or Qualimied | 38, Stale of Formaton
: 12/02/1992 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. T TE . ;
' Number D Applied For
City & State City & State 65"'0375097‘ o D Nt Applicable
5o Sy 7 oy 5. Date of Last Report 6. cerufncate of Status Dasired
02 /08/1 9 9 6 Sis fn Ak Nt Fee Besairead D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstored Agent
Nams
PALENZUELA, ROBERTO L
14411 COMMERCE WAY Gtrenl Address (P.0. Box Number [s Mot Accoptable)
SUITE 310 :
MIAML LAKES FI. 33016 Tults, ApL. ¥, 61C.
, City Zip Code
~_FL

8. Pursuant to tho provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabllity company submits lhl); statement for the purpose ol changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | heraby accept \he appointment

‘s registered agent, and accept the obligations.

DATE

SIGNATURE
(Regyslered Agent Accepling Appointment)  (NOTE: Regislered Agan? signature required whan reinetating}
s

Managing Mambers/Managers Business Straet Address City, State and Zip Code

10. Title

m PALENZUELA, ROBERTO L [14411 COMMERCE WAY, SUITE .l.!jIAMI LAKES FL
e T 2 nR002099 Pl ——

=022 /91 --0104'1--Dui
_ uewaeal:l’d. ™ *M*ECIB. ?5

-

pﬂ

11, 1do hersby certify that the information supplied with this filing doas notqualify for the axemption stated in Saction 118.07(3) (i), Flotida Statutes. Hurther certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the recalver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appeare in Block 10, oron an

oo Lo I i s

lGNATUHE AND TYPED GR PRINTED NRNE OF SIGNING MANAGING MEMBER O MANAGER I o Daytime Prone #

INHSE 10 R{12-96)



