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

F
FLORIDA DEPARTMENT OF STATE ILED

Sandra B. Mortham
ANNUAL REPORT Secretary of State 1997 APR 14 N g 43
1997 DIVISION OF CORPORATIONS

- I ECR
FILING FEE Annual Report $100.60 + §103.78 Corporation Supplamental Fes Ti Lt— AﬁL%%EEopﬁ?Egﬁ'{gA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | . _ ’ '

' E?Lr?rﬁi?enflﬂﬂmégdmr::ﬁy DOCUMENT %930000002 03

HARLEY-DAVILSON REALTY, L.C.

JLIMITED LIABILITY COMPANY 4‘“ e

8. PRncipal Placo of Business Addreés

11193 NE 8TH COURYT | 1193 NE 8TH COURT
MIAMI FI. 33161-7205 MIAMI FL 33161
It above mailing address s Incorrect in any way. line through incorrect information end enler oorreolioln In Block 2a. - - ) §
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Guaiiied | 3a. Etale of Formation
Suite, Apl, #, etc. Suite, Apt. #, etc. )6/'_,2 %/ 1 9 93 ]FL
: ' - A FETNumber [ Aevliea For
[ City & siate City & State ' 50 4 35 7 10 ] Nt Appicable
70 Tountry e Country 1 & Dale of Last Report 6. Cortficate of Status Dasired
S Al e B e
. 5/01/1996 e —————
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent

| Neme
PETERSON, PHILIP & o

11193 NKE 8T1H COURT ' . - | Street Addregs {P.D. Box Number Is Hot Acceptable)
MIAMI FPL 33161 ' : .

Sulte, Apl. #, oic.

Clty Zip Code

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-riamed limited liabllity company submits this statement for the purpose of changing

its registerad office or registered agent, or both, inthe State of Florida. S8uch change was authorized by afirmative vote of a majority of the members, | haraby accept the appolniment
as registered agent, and accept the obligations. ' ' : . . . .

SIGNATURE _____ S . DATE
{Augisiered Agen Accepling Appontment)  (NOTE Registered Agant gsignature requiras whan remgating)
10. Title Managing Mambars/Managers ) . Business S!réet Address ’ City, State and Zip Code
MAN PETERSON ENTERPRISES O 11193 N.F. 8TH COURT BISCAYNE PARK FL
33/4)-7205~
DPOoO0Z 1438310 ——

-04/15/97--01080--001
w2 12,50 weE2ll S

11. 1dohereby cerity that the information supplied with this filing doas not quality for the exermnption stated in Section 119.07(3} (I}, Floride Statutes. 1further cerify thatthe information
indicated on this annual report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to exacute this repon s required by Chapter 608, Florda Statutes; and thal my nama eppears in Block 10, or on an
attachmeni with an addrass. s

SIGNATURE:

INHSE 10 R{12-96)

BIGNATURE AND TV‘D OR PINTED NAME OF SIGNING MANAGING MEMBER OR H&NAEEH Dale Deytime Prone #




