FILE.NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY (8% DA DEPAFTMENT OF ¢ CFILED
ANNUAL REPORT ~ o Secrelary of Stat SECRETARY OF STATE
1997 g DIVISION OF CORPORATIONS DNiS?ﬂﬁi FCOR URA'gIONS
R — e —
FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Foe 97SEP -2 AMI1: 55

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Liaviity company  DOCUMENT #,930000001 94
i 1a. Principal Place of Buslness Address

3 PENGUIN L.C.

100 N BISCAYNE BLVD .00 N BISCAYNE BLVD
218T FLOOR P1ST FLOOR
MIAMI FL 33132 MIAMI FL 33132
I above malling address is Incorrect In any way, line through Incorrest information and enter corraction in Block 2a.
2. Princlpal PPlace of Business 28, Malling Address 3. Dale Organized or Qualified | 3a. Siaie of Formation
) ‘ Suite, Apt. ¥, elc. Sufte, Apt. #, eic. ? /Fllz.‘/ ]I;eg 93 'L
- - FEI Number [] Avotied For
City & State City & State 65-0420577 [] ot Applicable
v ooy 7 Counry 5. Date of Last Report 8. Cortificate of Status Dasired
) 4 /2 9 / 1 9 9 6 S8 75 Additional Foee Reguired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registsred Agent
; Name
BAUR, THOMAS
, LOO0 N BISCAYNE BLVD Sireat Address (P.O. Box Number Is Not Acceptable)
: P1ST PLOOR
MIAMI WL 33132 [~Sufle, Apt. ¥, eic.
City Zip Code
FL

8. Pursuani to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or ragistared agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

a5 registered apent, and accepl the obligations,

SIGNATURE DATE
{Rogislered Agenl Accepting Appoinimant)  {NOTE Aegisterad Aganl signature requirod when reingtating}
10, Title Managing Members/Managers Business Street Address City, State and Zip Coda
M FRAETZ, JOSEF J00 N BISCAYNE BLVD 218T F NIAMI FL
M NAPIER, PHILIP J 100 N BISCAYNE BLVD 21ST F NIAMI FL

T s 1 ?~~H
'—:n‘.'l'é?fﬁa,fs'?--mna%w 15
EEEER0R. TS eEeRiRE, TS

iy

A A kWi

11. I do heraby certify that the informationgsbpgli ithth s flirgrdoganot duallfy tof the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity thatthe intormation
indicated on this annual report is trus and pegufate and my sjgniturg shall hjlve the sams lagal effect as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the receiver of irfs! ] rad to pRetutd thif refort as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.
SIGNATURE: ng 2 l’ 37‘ (28)317-25Y
DRRTNTED MAVE OF LI gING MANAGING MEMBER CR MANAGER Dale

INHCE 1N 211908} e e T

Caytime Phone #

"~
—



