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

LIMlTED"LIABILI-TY COMPANY , FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
. ANNUAL REPORT Secretary of State .
10097 DIVISION OR CORPORATIONS g7FER 10 AMII: 0L
e ———— e —
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee CECRETARY OF ST, ATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T};LL AIRSSEE. FLOR[DA

1. Name and Maling Adcress  DOCUMENT #.94000000074

RICHARD AND ARLENE BRENNER FAMILY, L.C.

1a. Prncipal Prace of Business Address

21 SE FIRST AVENUE STE 800 ¥l SE FIRST AVENUE STE 800
MIAMI FL 33131 MIAMI FL 33131
If above mailing addrass is incorrect In any way, lina through incorrect information and enter coraction in Block 2a. _
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualitied 3a, Siate of Formalion
2/16/1994 FL
N?ﬁite. Apt. #, efc. Sutte, Apl. ¥, elc. . T PE T oGe
: D Applied For
Ciiy & Whc Ty & State 55-0477705 [ Not Applicabie
i ‘ B. Date of Lasi Repon 6. Certificate of Status Deslred
Zip w[ry Zip Country —— ——
~ D3/01/1996
7. Name and Addreds of Current Reglstered Agent 8. Name and Addross of Now Registerad Agent
Name
BRENNER, RICHARD M
21 SE FIRST AVE Siraet Addrass {P.0. Box Number I& Not Acceptapie)
SUTTE 800
JLiAML FL 33130 - [ Sults, Apt. ¥, ekc.
City 2ip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits 1his statement for the purpose of changing
its registered office or ragistared agent, or both, in the State of Floride. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ' DATE
{Reguwtered Agent Accepting Appointmanl)  (NOTE: Registered Agent signatura required whan reinstating)
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR BRENNER, RICHARD M 41 SE FIRST AVE. NIAMI FL
; E;D:bn?@n BOBC- -8
= x‘I’szg"E- 1003--017
» - e 203, 75 203, 75

—
~

o g7

11. | do hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | furthercertity that the Information
Indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha

limited liability company or the receiver or trugtes empawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass. M A\’\A
SIGNATURE: - 2/5/97 2003 72-J

&GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ia

Date Daylirne Phone #

INHSE10O RI12-G8)]



