2" and Flile on or before Sept. 30, 1898 or Limited Liability Company will ba
FINAL NOTICE: dissolved. lf dissolved, minlmum amount dus to reinstate: $688.76

LD
.l\ OF STATE
CLORPCRATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR u

ANNUAL REPORT
1998

——— e  —— —
FILING FEE| Annual Raport $100.00 + $88.75 Corporation Supplemontal Feo + $400.00 Late Fes
$ 568B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 194000000266

of Limitod Liability Company

SECRES
[SIOH O

DIV
8SEP 25 AMI): Sy

1a. Principal Place of Business Address

SABRA LAKES, L.C,
13331 SW 1318T STREET
MIAMI FI. 33186

13331 SW 131S8T STREET
MIAMI FL 33186

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiitod | 3a. State of Formation

“Buile, Apt. 1, BlC. | Suito, Apt &, elc. 06/13/1994 FL ]
4. FEI Number i
D Appliod For

City & State City & Stale 65-0570481 D Not Applicable
. . _ 5. Date of Last Report 6. Cortificate of Slatus Desired

2 Ciomiley Zip Country

04/28/1997 D
7. Namo and Address of Current Regletered Agent 8. Name and Address of New Registered Agent/Ottfice
Name
ORT1Z, HECTOR A

132371 SW 1318T STREET Street Address (P.b. Box Number is Not Acceptable)

MI2MT FL 33186

Buile, Apl. ¥, atc.

Fal

5=

rbose of changing
the appointment

n
City Zip C

\
9. Pursuant to Ui provisions of Soctions 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statemant for the pur

its rogistered oflice or ogistered agont, or both, in the State of Florida. Such change wes authorized by effirmative vole of a majority of the members. | hereby aoced
as registered agent, and accop the obligations.

SIGNATURL _ R DATE [ _
tHemed Aot Arccpeng Alpoe o it (INOVE Fogistered Agenl sngnaum reguired wher rensteling}
10, Tiie Managing Membors/Managers Business Streat Address City, State and Zip Code
MGRM ORTIZ, HECTOR A 13331 8W 1318T STREET MIAMI FL
MGRM ORGIZ, JOSE A 11964 SW 100TH TERRACE MIAMI FL
SO 22 el Lolgt= |
=0 f.:'deE—-U‘itMU«Li{l” _
LY &IBEJI. i L4 1\ YR ™

U 41, tdonen by corlty that the infonmation suppihed with this filing does not qualify for the exemption stated in Saction 118,07(3) (i), Florida Statutes. | further certify tha the information
g P

indicated on this annpat reprlis rue and accurato and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lislutily eompany or the resoiver or rustge empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

atlachment wath an nchiress, ’(

~Ten, . C-—'\ﬁ

SIGNATURE:

’7’5.: reve 3. Owe 7

S

7/2 %/?a

(2or ) 955223

SAGTIMILI AR Db D001 FIRINTE [ NAR QO

SHINING MANAGING MLMBE 1B OFF MANAGER Llale Davtirne: f i #



