File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
ANNUAL REPORT Secretary of State FHLED
1999 DIVISION OF GORPORATIONS ‘
STAPR 1L AHID L6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i $188.75 Make Check Payable To: FLORIDA BEPARTMENT OF STATE S Tl ! i

e Vabiing comeany  DOCUMENT # 0111 PALLAHASSEE, FiLORIDA

BENA, LC 1a. Principal Place of Business Address

10300 SUNSET DRIVE, STE. 135 10300 SUNSET DRIVE, STE. 135

MIAMI FL 33173 MIAMI FL 33173
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

03/16/1994 FL
Suile, Apl ¥, eic. Suite, Apl ¥, etc 1. I . e
4. FEI Number D Applied For
Gy & Siate Veyemae S 65~0474771 [ ot moprcane
| ‘ . S s, Diate of Last Report 6. Cerlificale of Status Desired
Zip . Caunlry 2p Caounlry
03/11/1998 | CEENE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

PASTROFY, NANCY G
10300 SUNSET DRIVE, STE. 135 Strecl Addross (P.0. Box Number is Not Acceptable)

aMI FL 33173
[ “Siite, Api # etc o o

city Zip Code

FL

§. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imiled hahilny company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonized by affircnalive vole of a majonty ofthe menibers. | hereby accept the appoiniment
as regislered agent, and accept the obligations.

SIGNATURE __ R . DAt |
(FAesgr-ttecd Adge DA cap i) Appssntend b (RUITE B g b s Tegnal e e et e 1)
10. Titie Managing Members/Managers Business Street Address City. State and Zip Code
MGRM FASTROFF, EDWARD 6420 S.W. 50TH ST. MIAMI FL 33155
MGRM PASTROFF, NANCY G 6420 S.W. 50 STREET MIAMI FL 2SS
MGRM DAVIS, ALAN J 2581 MAYFAIR LANE WESTON FL 2%%7%7
MGRM DAVIS, BARBARA H 258! MAYFAIR LANE WESTON FL ™5»%%1)
AN S e e ey e -
§L J’/’ /7 SRS T
1 FHVETRE TS bewnl0n. 7
f{ .

11 Idohereby cerlily thatthe informatian supplied with this filing does not qualfy for the exermption stated in Seclion Y19 07(3) (1), Fiorida Statutes | further certify thatthe information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am a managing member or manager of the
hmited liability company or the receiver or brustee empowered ta execute tns report as required by Chapter 608, F lorida Statutes, and that aiy name appears in Block 10, or on an
attachmenl with an address {'09 Liptls

SIGNATURE: O,Zo.. /{1.96««_ ALbn 3 Dhis ?"D"H 4506

Tl 12 TR AN lp}'llux-:[‘--lh[ﬁlmu F I I O R P L I A A e AR (K [ ICTRRTICN S |
v

INHSEIO R ({12-98)



