FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F, L E D
DIVISION OF CORPORATIONS
87 HAY 22 g 27

SECRETARY 0
TALE HASSEE FLLRIDA

18, Principal Place of BUSINBas Address

LIMITED LIABILITY COMPANY 368
ANNUAL REPORT S8

1997

- Annual .m“ 5100 00 +$103.75 Corporlﬂon SHPPIemem.I Fn s
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILING FEE
$ 203.75

1. Name and

of Limited Llaabilmy g:gy DOCUMENT #L940000002 7 1

M & E REED, L. C.

13400 N, E. 17 Avenue 13400 N, E, 17 Avenue
North Miami, Florida 33181 North Miami, Florida 33181
I above mailing address is incorrect in any way, line through incorrect Information and enter comestion In Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualliad | 3a. Siale of Formanon
: 6/14/1994 Florids
Suite, Apl. ¥, atc. Suite, Apt. #, elc.
&, FE[ Numbar D Applied For
Cily & Stats City & State ) .
65-0499070 | ] ot opcati
5 T 7 v 5, Date of Last Report 6. Centificats of Stalus Desied
3-16-96
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
Name
Wolland, Frank | “Bireet Address (P.0. Box Number ls Nol Acce
.0, ptable)
12865 West Dixle Highway o
RNorth Miami, Florids 33161 [ Bulie, Apt. A, eic,
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this siatement for the purpose of changing
its regislered office or regisiered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment
as registered agent, and accept the obligations. ‘

SIGNATURE DATE
{Flogisiered Agenl Accepting Appointmanty  [NOTE Regstered Agant signature required when reinatating)

10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGRM | REED II1I, EDWIN W. 13400 N. E. 17 Avenue North Miami, Fls 3318
MGRM | REED, MARILYN J, 13400 N. E, 17 AVENUE North Miami, Fls 3318

' BD[]DDE 2007 il
] -DS!’EB!S =-=D1051 --018
wik%203.75 203, 75
Whs-24-97

11. Ido heraby certify that tha informafion supplied with this filing does not quality logihe exemption stated in Section 118.07(3) (), Florida Statutes. ) further certity Ihatthe Information
indicated on this annual repor is trud and accurate and thal my sigefalurd hall v \ne sama lagal effect as f mads under oath; that 1 am & managing member or manager of the

limited liability company or the ra{al or trustee empAwered to exee bri g6 rgquired by @Bhapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. me
SIGNATURE: M

0
G TURE AND TYPED OR PF"RT*J NAME OF SIGN

——— ¥
AGIC MEMBER OR MANAGER Dale - Dayime Phone #

INHSE10 R{12-96)




