File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
i FLORIDA DEPARTMENT OF STATE SECRE TA
LIMITED LIABILITY COMPANY Sanda B. Mortham DIWS!ON or %Bf?;o??%lg“q

ANNUAL REPORT Secretary of State
10908 DIVISION OF CORPORATIONS 9B HAR ~§ AMI0: 40

T—— e p—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payabla To: FLORIDA DEPARTMENT OF STATE

1a, Frincipaé ;éa O EUB ness Address

P & R REALTY, L.C.

7820 N.W. 56TH STREET 7820 N.W. 56TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Flace of Business Ba. Malling AGOrass 3. Dale Organized or Guailied | 3&. State of Formation
Sults, Apt. #, elc. Sulte, A, #, eic. 0 9E /15/19493 FL
4. FE Number [ Aepiied For
[ City & Stale City & Siale D Not Applicable
7 T pal Somy . Date of Last Report 8. Cerlilicate of Status Desired
PN S04 Acdehtianal Fee Fequired D
7. Name and Address of Current Registered Agent 8. Name al‘d‘g&.lt or New Reglstered Agent/Office
Nama
?Eg IOJS;‘E;E;N ! 5 ng{ S'S TPREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166 4 QDD 5 5595 —
S A ~03/12798--01006--022
EREE1E0. TS s8R, 75
Oity 2Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
Its registered office or registared agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appoiniment

a5 registered agent, and accept the obligations.

SIGNATURE DATE
(Rogistored Agant Accapting Appaniment)  (NDTE: Ragistersd Aganl gignalure raguirad when rainstaling)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGRM| BLEUSTEIN, ROSS 7820 N.W. 56TH STREET MIAMI FL
MGRM| BLEUSTEIN, PAUL 7820 N.W. 56TH STREET MIAMI FL
5

dicated on this ennual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ited liability company,or the recetver oL lrustee empowared to execute this report as required by Chapter 60B, Fiorida Statutes; and that my name appears in Block 10, oronan

attachmant with an addre

k Ido hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (I), Florida Statutes. |further certify that theinformation

&3 o3l78-365-N1-5995]

Dale Daytime Phone ¥

“fovn BLEVSTEN

L3
SIGNATURE AND TAPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE




