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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

_ FILED
IMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE o A‘} OF STAT
) N ‘ Sandra B. Mortham OIVIEYAN BF EoRPORATIDNS

ANNUAL REPORT
1998

T v —
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limltod Uﬂabl|::-t.$ Cgmrg::y DOCUM ENT # Lg 4 0 0 0 0 00271

Secretary of State
DIVISION OF CORPORATIONS

9B MAY -1 AM S: 12

1a. Princlpal Place of Business Addrass
M&E REED, L.C.

13400 NE 17TH AVE 13400 NE 17TH AVE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Prncipal Piace of Business Za. Mailing Address 4. Date Offanizes or Qualified | 3a. State of Formation
["Buffe, AT ¥, ic. Suita, ApY. ¥, otc, _0_6/ 14/1994 FL
. FEI Number D Appliad For
City 8 Stete Clty & State 6 5 - 0 4 9 9 0 7 0 D Not Applicable
-5 T 75 Soury 5. Dato of Last Repont 6. Certificate of Status Desired
S8 74 Acddianal Fee Beguirned D
0 RTI 22 /14907
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglatered Agent/Office

Name

WOLLAND, FRANK

12865 WEST DIXIE HIGCHWAY Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI FL 33161 1000000025 1423001 ——E

Sulle, Apl. ¥, oic. S R T S N I e ”*DD'B
w108, Th  kRee]30 75

City FL Zip Code W%

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purposd of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the membars. | hereby accept the appoiniment
as registered sgent, and accept the obligations.

SIGNATURE DATE

tAegisiered Agant Accepling Appaniment)  {NOTE Abgislered Agant signature requred when reinglating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM REED, EDWIN W TIT 13400 NE 17TH AVE NORTH MIAMI FL
MGRM] REED, MARILYN J 13400 NE 17TH AVE MIAMI FL

\

11. I do haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. turther certify that the information
indicated on this annual reper is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the r er or trustae ampowered 1o exagute this, rl as required by Chaptar 608 Flgrida Stﬂ!utes and that my name appears in Block 10, or on an
attachment with an address. &@ P‘_ |_Y M
SIGNATURE: (UJ LM 4-39-9% _ 36159-531]

( NATURD ANLHTVIE (lql PRINTH NAME OF SIGHN{G‘MANAGIN’ MEMBER OR MANAL ER Dale Daylme Phane ¥




