FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F— l L E D

Secretary of State
9TFEB 25 AMI0: 39

DIVISION OF CORPORATIONS
Lk TAKY OF STATE

( $ 203.75 |
. Name and ek Addrass DOCUMENT #.04 000000318 II\HAHHSSLL. FLORIDA

mied Lnabuny Company

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997
B ..
FILING FEE{

Annual Report §100.00 + $163.75 Corporation Supplemental Fes |
aks Check Payabls To: FLORIDA DEPARTMENT OF STATE _

Ta. Brncipal Place of Business AdQress
AUTUMN RIDGE, L.C,.

9200 SOUTH DADELAND BLVD, 0200 SOUTH DADELAND BLVD,
SUITE 609
MIAMI FL 33156 MIAMI FL 33156
It sbave mailing address Is Incarrect in any way, line through Incorrect information and enter comection In Block 2a.
2. Principal Place of Business Za. Mailing AdOress 3. Dale Organized or Guai'rﬂa_d 3a. Siale of Formation
Suite, Apt. #, elc. Suite, Apt. #, stc. p7 /Fi"i':/ ]!;eg 94 ¥L
SO0 4. FEIRumber [0 Aewtied For
City & State Gﬁy & State ) 55_0 4 967 20 D Not Appllcabh
YT TouTy 7 oY 5. Date of Last Report B. Certificate of Status Desired
; C E : I Sn 0 Ao ldifioeoal e e
2 996 Al It | 1
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registersd Agent
Name
KEY CORPORATE SERVIC, ES INC.
P00 S. BISCAYNE DBLVD. | Girest Address (P.0. Box Number Is Nol Aceeptanis)
DOTH FLOOR _ _
MIAMI F'I, 33131 - [ Sufts, Api. ¥, ot
City Zip Code
FL

8. Pursuant 1o the provisions of Sections B08.416 and §08.508, Floride Statutes, the above-named limited liability company submite this staterent for the purpose of changing
its ragistered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ' DATE
(Regisiered Apent Accepting Appoiniment)  (NOTE . Registerad Agant signatura ragidred when ranstating}
10. Tile Managing MembersManagers BusIness Strast Address " City, State and Zip Code
MGRM EQUITYLINE FINANCIAL G 9200 'S. DADELAND BLVD., %‘b]ﬂ - 9' =3

b b
'23’255375501221;58 L

\ M\Q\’\

11. Idohereby cartify that the Information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3) (1), Florida Sialutes. Hurthercertify that the information
indicated on this annual repor! is true and accurate and that my signature shall have the same legal effect &s if mada under oath; that | am & managing member or manager of the
limited liability company or the recelver or frustee empowerad 1o execute this report as reguired by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan
atlachment with an address.

SIGNATURE:

INHSE10 R{12-8



