sublect to a $ 400.00 LATE FEE.

Flle on or before May 1, 1999 or Limited Liability Company will be \,f( ‘
- \
._ 7

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ALK '- . \
- Katherine Harvis .
ANNUAL REPORT Secretary of State v 8:“5
1999 ¢ o DIVISICN OF CORPORATIONS 99 why -5 W o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ) o 5)‘%“@,\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) \ \":“.'.'-_ ECE S
YRR SALE
e imies Capiny company  DOCUMENT # 193000000224 th
HARWIN GREEN TNVESTORS ’ L.C. 18. Principal Place of Business Address
% NADIA S. EDWARDS, CEA % NADIA S. EDWARDS, CPA
290-174TH ST., SUIT 1510 Z290~174TH 8T., SUIT 1510
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
06/28/1993 ‘ FL
Sume, Apt #,etc. T T Suite, ApL ®.etc. T 1l o Ll I e .
4. FEI Number D Applied For
Ciyaswe [ Cy&Sew | 65-0425785 [] Nt Aapicatie
e JWE. Date oi Last Repord [ 6. Certificale of Status Desired
Zp Cournlry Zip Country
06/15/1998 (59 75 Aqduonal ren fequrea | 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nam
NADIA S. EDWARDS CPA, "
g 3‘1’ Té 7 ‘{ 'gff 0 ST Stect Address (P.0. Box Number is Nol Acceplable) ]
MIAMI FI. 33131 o AN T R — ]
Slite, Apt k. elc 5211391 1 DB?’"“’U?U»
o o e DR TS bee1EE, T
|>Cuy Zip Code
FL

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes. the above-named Imited hahility campany submits this statement for the purpose of changing
its registerad office or registered agent, arboth, in the State of Flarida. Such change was authorized by athrmative vote of a majority of the members | hereby accept the appainiment
as vegistered agent, and accep! the obligations

SIGNATURE _ . _ DAlE

TR e e R e AL G B ety URTIE B g DA DG et e e G - oo

10. Title Managing Members/Managers Business Streol Address Cily, State and Zip Code

MEM | R.V. PARK ASSOCIATES, | 290-174TH ST., SUITE 1510 | MIAMI FL

MEM | RUHL, DAN H JR. HCR BOX 6400 3T. GEORGE ISLARD

MEM | RUEL, BARBARA HCR BOX 6400 ST. GEORGE ISLAND FL

tq

=

1 Idohereby certily thatthe information supplied with this hling does notqualily for the exemplan slaled in Section 119.07(3) (1}, Flornida Statutes Hurther cenlity that the information
indicated on 1his annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirmited liabilny company or the receiver or trusleg empowered to execute this repon as required by Ghapter 608, Flonda Statules; and that my name appears in Black 10, or on an

—

attachment with an address

SIGNATURE: _

INHSEI0 R (12-98)

-



