“lle oh or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State BN
DIVISION OF CORPORATIONS

A I AT SR O
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o ST le
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s s aseess DOCUMENT # 193000000146
HUD SON COURT T. C 1a. Principal Place of Business Address
420 15 ST 42D 15 ST
#3 #3
MIAMI BEACH FIL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
] 1 0571371993 FL
Suite, Apt. #, et Suite, Apt ¥, etc i ) e b —
4. FEI Number D Appiied For
City & State - Tciwyegstae { 65-0426461 M . ——

D Noi Applicable

. ._ |5 DaleoflastReport | & Cenificate of S1atus Desired |
op Country Zp Country

03/02/1998 | R ]

8. Name and Address of New Regisiered Agent/Office

7. Name and Address of Current Registered Agent

Name
BENNETT, JOAN
ggo 15 ST ‘Stueel Addross (P-0. Box Number |5 Not Accepiable]

MIAMI BEACH FL 33139 T T S —

City

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Stalules, the above -named hmitad lability company submits this stalemont for the purp abf changing

its registered office orregistered agent, orboth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | heraby accapt the appointment
as registered agent, and accept the abligations

SIGNATURE ___ . .. o . . DATE

(Hogp b Mgt A cap oy Appea e onts (HOTE Hee geibeest g g b whas e s g
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGR | BENNETT, JOAN 420 15 ST MIAMI BEACH FL
MGR | BURTON, SARA 420 15 ST MIAMI BEACH FL

11 ldo hereby cenlity that the information supplied with this fillng does nol quality jor the exemption stated in Sechon 119 Q7(3) (i), Florida Statutes | further centity that the information
indicaled on this annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered to exec: ta report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, of on an

attachment with an address b ?

e— L] ‘/

SIGNATURE: 2~19-49 S
ISR I AH':T;[I‘--HI"HUH!IJ'I-'*.L'\ R PRIV A T BIE R R [ L.

INHSE10 R (12.08) i

l T




