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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

S f Stat '
DIVISIO:CE)GFJ%%%P(;&H?\TIONS F ’ L E D

87 p
$ 203.75 ¢ g 28 ws 48
1. Name and Mailing Address ECREI RYOF STATE

of Limited Liability Company DCUN &4000000266 ) IALLAHA
. Principal Place of Businass ﬁﬁr{* QJHM —

SABRA LAKES, L.C.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1997

FILING FEE

13331 SW 1318T STREET 13331 SW 131ST STREET
MIAMI FIL 33186 MIAMI FL 33186
)
I above malling &ddress is incorreci in any way, line through Incorrsct Information and enlsr corrsction in Blook 2a.
7 Prncipal Place of BUSINGES 2a. Malling Address 3. Date Organized or LUBITed | Sa. Biate of Fomaion
— 3
Suite, Apl. ¥, etC. Suite, ApL. &, 8ic. D 6/ 1 3/1 994 FL
4. FETHumber D Applied For
City & State Cily & State 5=0 57 04 81 D Not Applicabile
: 8. Dale of Last Report 6. Cenificate of Status Deslred
Zip Counlry Zip Country
9/30/1996
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registersd Agent

Nams

ORTIZ, HECTOR A

13331 SW 131ST STREET Biroot Addieas (P,0, Box Humber is NGl AGCRpIaDIS)
MIAMY FI. 33186

Sulte, Apt. ¥, eft.

City Zip Code

FL

8. Pursuanl to the provisions of Saclions 608.416 And 608.508, Florida Statutes, the above-named limhed liabllity company submits this s1atemam lor ihe purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vols of a majority of the mambers | hereby accept the appoiniment
as registerod agent, and accept the obligations.

SIGNATURE __ DATE
{Regslerad Agant Accephing Appoiniment)  (NQTE Ragisleced Agan! signaluss raquikdd whan reinetating)
10. Title Managing Members/Managers Business Strest Address City, Stale and Zip Code
MGRM ORTIZ, HECTOR A ¥3331 SW 131S8T STREERT JAMI FL
MGRM DRGIZ, JOSE A 31964 SW 100TH TERRACE IRMI FL
gy e o R T‘
- _?f‘f_um? -1 e
AR 203, 70 ﬂvihg’II-

11. I do hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (1), Florida Statutes. HHurther cenity that the Information
indicatsd on this annual repon is true and accurate and that my signature shall have the same legal sHect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowared to execute this report s required by Chapler 808, Fiorida Statutes; and that my name appears in Block 10, or on &n

attachment with an address.
SIGNATURE: % /4 6')’2- /%“arm /7. @4/2- 426/97 255313

/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHNING MANAGING MEMBER OR MANAGER Daytime Prone ¥

INHSE10 R{12-96)



