FILENOW: Feeafter May 1,will be $588.75

LIMITED LIABILITY COMPANY <SBP FLORIDA DEPARTMENT OF STATE HLED
Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale 1 hERD) T Y .
DIVISION OF CORPORATIONS OraR 2y P 152
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee ' H. [ r i rnlf (1" ‘ﬁl 'n_
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TRCLAR .‘Q(; L O0A

T e Mg sodess. DOCUMENT #1.94000000114

ARA CUTTING, L.C.

1a. Principal Place of Business Address

3333 N.W. 116TH ST, 3333 N.W. 116TH ST,
MIAMI FL 33167 MIAMI FL 33167
{ sbove malling addras_::‘ is incorroct in any way. line through Incorrect information and enler correclion in Blogk 2a
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
3/18/1994 r
Suite, Apt. 4, elc. Suile, Apt. #, etc. / 8/ 99 FL
4. FEI Number '
D Appliad For
City & State City 8 State p5-0482300 [___' Noi Applicable
. Date of Last R rt . ifi
v SoT 7 Couniy 5. Date of Last Repo 6. Cortificate of Siatus Desired
)3/13/1996 275 Ao 1 e |
7. Rame end Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
BRENNER, RICHARD M
2l SE FIRST AVE Sireel Address {P.0. Box Number is Not Acceplablie)
BUITE 800
MTAMI FI. 33131 Suite, Apl. #, etc.
Gity Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing
Its registered office or registered agoent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agenl, and accept the obligations.

SIGNATURE e o . DATE _ . ...
{Rogstered Ageat Accepting Appaointoienll (NOTE Heg siored Agont signature reguaired when reinstal ngy
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MM WSARTIO, ANGEHIL 333 WLW., LLewn 37, NITAMIL ¥i,
MM MARVINKZ, JORGE 3333 N.wW. 116TH ST. NIAMI L

Bray-a7

11. I do heraby certify that the information supplied with thisfiling does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. |furthercertifythat the information
ingicated on this annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em & managing member or manager of the

limltad liability company or the raceiver or trusiee empowsred 10 execute this repor as req by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass. /

SIGNATURE; — / v L g A F- 20-U [rosl6diJsss

/ /GNM[J 1YPED OR PR\NIE‘[) W OF BIGNING MANA&INQ MLMEER OR MANAGIR Dale Dayglime Phone #
e s )

TMLTCE 1A M1 0O Of)




