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

FLORIDA DEPARTMENT OF STATE F ]] :[3
Sandra B. Mortham
Secretary of Stale

LIMITED LIABILITY COMPANY +S3%3
ANNUAL REPORT

DIVISION OF CORPORATIONS STUAR 2L PM =12
FILING FEE Annual Report $100.00 + $103.75 Corperation Supplemental Fee o T
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i H* L A i “t;f ; Uf g‘{;lf':'%'liz}n
1. N d Mailing Add i ST, TLAILAF
orunmites Lavity Company  DOCUMENT #1,94000000111 ‘
BENA, LC 1a. Principal Place of Business Address
10300 SUNSET DRIVE, STE. 135 10300 SUNSET DRIVE, STE. 135
MIAMI FI, 33173 MIAMI FI, 33173
Il abové mailing Bddress is inCorrect in gny way, ling through Incorrect Infarmation and enter c&recﬁon in Block 2a.
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Queglified § 3a, Stale of Formation
Suite, Apt. 1, eic. Suite, Apt. #, elc. 03/16/1 994 X, FL
4. FE[Number e i
= D Applied For
City & State City & Stale 65-0474771 D Not Applicatle
5 o 7 oy §. Date of Last Report 6. Cenlificate of Status Desired
03/14/100¢ | EEIERTRETNEE ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

PASTRUFF, NANCY
10300 SUNSET DRIVE, STE. 135 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173 .

Suite, Api. #, eic.

City Zip Coda

FL

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, tha above-namad limlted liability company submits this statement for the purpose of changing
Its registered office of regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. 1 hereby accept the appointment
as repisiered agent, and accept the obligations.

SIGNATURE DATE
[Regisiered Agenl Accepiing Appaniment)  (NOTE Reg-stered Agent signature requirnd when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |PASTROFF, EDWARD 6420 S.W. SOTH ST. MIAMI FL
MGRM |PASTROFF, NANCY G 6420 S.W. 50 STREET MIAMI FL
MGRM DAV.;S , ALAN J 581 MAYFAIR LANE E‘OR’I‘{&:I\UDERDALE FL
- =,
MGRM |[DAVIS, BARBARA H 2581 MAYFAIR LANE FORT LAUDERDALE FL

10y

| %3»@14»@7

11, Ido hereby certify thatihe Information supplied with this filing does notqualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. [{further cerlify thatthe Information
ingicated on this annual report is true end accurate and that my signature shall have tho same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recalver or trustee empowored 10 execuld this report as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, or onan

attachment with an address.

SIGNATURE: mfﬁ‘ v p{%iu i 297 25 Lo ts 256

SIGNATURE ANDYYF‘LD 1 PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Cale Daytirne Phiooe W

INHSE10 R(12-96)



