Ndma——
File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY
ANNUAL F%PORT
DIVISION OF CORPORATIONS
199 GBHAR-2 AMID: 4T

44
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee X ')\6

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. ing Addi
of Gmitoa Liabity ompary  DOCUMENT #

F IL ¥]
PLORIDA DEPARTMENT OF STATE ETA F STATE
SECRN OF © .Og 0R

Sandra B. Morth N
Sacrrelary of°Sta[e.m DIVISIO JONS

L94000000074

[~Ta. Principal Place of Business Address
RICHARD AND ARLENE BRENNER FAMILY, L.C.

21 SE FIRST AVENUE STE 800 21 SE FIRST AVENUE STE 800
MIAMI FL 33131 MIAMI FIL 33131
["Z. Principal Prace of Business 2a. Maling Address 3. Date Organized or Qualiied | 9a. Stata of Formation
Suite, Apt. #, elc. Sulte, Apt. #, etc. _%me FL
. 4. FEI Number I.:] Applied For
“Cily & Stale City & State 65-0477705 D Not Applicable
Zip Country Zip Couniry 5. Date of Last Report 6. Certificate of Status Desired
SHYG Additional Fee Heguard
02/1.0..1 L
7. Name and Address of Current Registered Agent 8, Name and Ad df'asago.igNew Reglistered Agent/Otfice
Name
BRENNER, RICHARD M
21 SE FIRST AVE Strest Address (P.O. Box Number {s Not Acceplable)
SUITE 800
MIAMI FL 33131 Sule, ApL. ¥, #lo.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named fimitad liability company submits this statement for the purpose of changing
Its repistered office or registered agent, orboth, in the State of Fiorida, Such change was autharized by affirmative vole of a majorlty of the members. | heraby accept the appointment
88 registared agent, and accept the obligations.

SIGNATURE DATE
{Regislorod Agant Ascoptng Appontmenl}  [NOTE: Registered Agenl signature roquired when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | BRENNER, RICHARD M 21 SE FIRST AVE, MIAMI FL
40 o24a4ss114-—- 4

wim]n
~03 338"-81042“-91
Ef;i?qe 25 aeen188. 75

()

11. {do heraby cerlily that the information supplie
indicatad on this annual repon is true and accur,
limited liability company or the recelvar or trus
attachment with an eddress.

SIGNATURE:

ith this filing does not gyalify for the exemption statedin Section 119.07(3) (i), Florida Statutes. ifurthar cenlify that the information
and that my signaturehall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered to exacul & reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
2/ 1/%}’ 306>392 -8§17

SIGN!\’UHL ANDITYPL (3 OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone &




