File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

21 SE FIRST AVENUE STE 800
MIAMI FL 33131

DOCUMENT # 94000000074 |

RICHARD AND ARLENE BRENNER FAMILY, L.C.

G S

1a. Principal Place of Business Address

21 SE FIRST AVENUE STE 800
MIAMI FIL 33131

2 Pnncipal Place of Business

Suite, Apl #, elc

Soite, Apt. #, elc

2a. Mailing Address

3. Date Organized or Qualfied J 3a. State of Formation

02/16/1994 FL J

"4 FEI Number

D Applied For

—— e _
Chy & Stale Crly & State 65-0477705 D Not Appiicable
- .. |5 DatecllastReport | 6. Certificate of Status Desired
Zip Country Zipy Country
| 03/02/1998 | AR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BRENNER, RICHARD M
21 SE FIRST AVE
SUITE 800

MIAMY FL 33131

“Streei Address (P.0. Box Number Is Not Acceptable) |
T m bk I E e R B

325733 -1NEE 002
oy tﬁ‘»‘rﬁﬁj&ﬁ Aaa1€8_ 75

["Buie, Apt ¥ etc

FL

as registered agent, and accept ihe obligations

9. Pursuant to the provisions of Sactions 808 416 and 608.508, Florida Slalutes, the abave-named limited liability company submits this staternenl for the purpose of changing
its registerad office or registerad agent, or both, in the State of Flonda. Suchchange was authorized by affirmative vole of a majarity of the members. thereby accept the appaintment

SIGNATURE _ . e [ DATE e
(Fiu gl Acpat A o Vet (ML T teted Ao Ltegp b teseate daled fecet fr

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BRENNER, RICHARD M 21 SE FIRST AVE. MIAMI FL

indicated on this annual report is true and agcurate and that my sign.
limited hability company or the receiver or flustee empowered to ex
attachment with an address

SIGNATURE:

SIEATCEAL AR D 3 DR R LT HARE S

11 dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3) (i), Florida Statutes | further certily that the infarmation
re shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ile this report as requrred by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
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