FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE FI["ED

Sandra B. Mortham
GTHAR 26 AM T: 56

Secretary of State
DIVISION OF CORPORATIONS
SECRETARY OF STAT]
TALLAHASSEE, FLOHII?A

LIMITED LIABILITY COMPANY <S85TR
ANNUAL REPORT

1997

FILING FEE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

" S litoe Liasing Company  DOCUMENT #.94000000204

Ja. Prncipal Place of Business Address
COSME AND ROSSY GOMEZ FAMILY, L.C.

6817 RIVIERA DR 5817 RIVIERA DR
CORAL GABLES FL 33146 CORAL GABLES FI, 33146
1l above mailing address is incofrect in any way, line through | 1 Infi and eniar jon in Block 2.
Z_ Principal Place of Business Za. Maling Address 3. Date Organized of tuanlied | 9a. State of Formation
< D5/16/1994 PL
Suite, Apt. #, atc. Suite, Apl. ¥, sic.
mem e o 4 FETNumBe? ] Apiied For
City & Siate Gity & State 5-0504693 D Not Applicable
75 ComTy 7 TR §. Dale of Last Repoit 6. Cerilficate of Status Deslred
4/17/1986
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered Agent

Name

GOMEZ, COSME A

K817 RIVIERA DR Streel Addrees (P.0, Box Number is Noil Acceplabie)
[CORAL GAEBLES FI. 3314¢

[~ B0, Apt. ¥, etc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement lor he purpose of changing
its registered office or repisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the sppolntiment
as registerad agent, and accept the obligations.

SIGNATURE __ . DATE
{Feqrlerea Agent Accapling Appanimentl  (NOTE Aagistered Agenl signalure requirsd whan rainstating)
10. Title Managing Members/Managers Businoss Strest Address City, Stale and Zip Code

L’IEM SOMEZ, COSME A 4817 RIVIERA DR ¢ORAL GABLES FL

MEM BOMEZ, ROSSY A 4817 RIVIERA DR ﬁLORAL GABLES FL

MEM [OMEZ, ERIC C 4817 RIVIERA DR ?ORAL GABLES FL

MEM (SOMEZ, LAUREN N §817 RIVIERA DR JORAL GABLES FL

b TOPONZ L2748 T——5

~03/28/57--01110--0i013
w203, TS eeen203, 75

11. | do hareby cortiy that the information supplied wit
indicated on this annual repor is true and accurat
limited liability company o the recelver or trusteg’bmpowe
attachment with an addrass.

SIGNATURE:

INHSE( R{12-96)

s filindoes notqualify for the exemption stated in Section 119.07(3) (1), Florkla Stetutes. Ifurther cerdity that Ihe information
Ignature shall have the same legal etfect as if made under oath; that | Bm & managing membar or manager of the
execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

z/22 b
=1 Al 7

Daytima Phons §

SIGNATURE RND TYPED 0 PRINTED AV, OF SIGNING MANAGING MEMBER OR MANAGER
i



