File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SS3B8
ANNUAL REPORT :

1988 _
e ———————— e e —— OB MAR~2 AMI0: LS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE _ W ,)\4

FILED
»FLORIDA DEPARTMENT OF STATE
¥ STATE
Sandra 8. Mortham ol EIDRNE B ORPORATIONS

Sacretary of State
DIVISION OF CORPORATIONS

' lalr.‘i'.rﬁife Labilily Oompany DOCUM ENT # L93 0 0 0 0 0 0 2 0 3

1a. Principal Flace of Business Address
HARLEY-DAVIDSON REALTY, L.C.

11193 NE 8TH COURT 11193 NE BTH COURT

MIAMI FL 33161-7205 MIAMI FL 33161
2. Prncipal PIace of Business 2a. Malling Addrass 3. Dale Organized of Qualmed | aa. State of Formation
Suits, Apl. #, etc. Suite, Apt. ¥, elc. 0]—’6E/N2 9/ 1993 FL

4. FEI Number D Applied For
Gy & State cly s st 65-0435710 [ Yot Appiatie
s : oy 75 Ty 6. Date of Last Report §. Certificate of Status Desirad
n /1 q q b SED Addhitional Fee Begaoed E
7. Name and Address of Curreni Registered Agont 8. Name and Address of New Registered Agent/Office
Narmea

PETERSON, PHILIP S

11193 NE 8TH COURT Street Address (P.O. Box Humber Ia Not Accepiable)
MIAMI FL 33161

| Sofle, Apt. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Hability company submits this statement tor the purposs of changing
Its registered office or registerad agent, or both, in the State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agapt, and accep the obligations
1 -

M N XN Fe e 26 _£E8. 1998
[ - -

stered Agenl Acceping Appointminl]  (NOTE Registarad Agent signature required when reinslating)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Coda

MAN | PETERSON ENTERPRISES 0{11193 N.E. 8TH COURT BISCAYNE PARK FL

Qoo 2g4S 222 ——0
~03/10/98--01045--024
ek 197,50 skexig?. 50

1]. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify thatthe information

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited hability company or the racelver or trustes empowerad to execute this raport as requirad by Chapter 608, Floride Statutes; and that my name appears in Block 10, oran an

attachment with an address. W/ Mr. thp g. geAtB'l‘Coll
19400 NW 2nd Ave \
SIGNATURE: M B % Miaml, FL. 331693315 2-2649 305~ 66/-45})

SiG! TUR‘ND TYPELD OR PRINTED NAME OF SIGNING MANAGING Pala Daytime Phonc 4




