Flle on or before May 1, 1998 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

subjectto a $ 400.00 LATE FEE.

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

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

al
of Limited Liability Company

PADILLA’S MARINA,
1310 NW 18TH AVE.
MIAMI FL 33125

i 188.75 ! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT #

L.C.

1.94000000405

i,

‘\\.;’\ ART L Lo
IRLLAHASSEE, FLOFR

18, Principal blace of BUSINGss AGATess

1310 NW 18TH AVE.
MIAMI FL 33125

2. Princlpal PIace ol Business

2a, Malling Addrass

3. Date Organized or Quallfled

3a, State of Formation

08/18/1994

FI,

Suite, Apt. #, atc.

&, etc.
Sulte, Apt. ¥, eic 4. FEI Number

D Appliad For

Ty & Siate City & State 65-0519174 |:| Not Appilcable
¥ Courtry o Couriy 6. Date of Last Report 8. Certificate of Status Desired
0 3 ,2 8 /n 00? S8 74 Addilional Fec lReguirerd
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent/Office
Nama
DOMINGUEZ, OEFRAIN _AMM
11410 NORTH KENDALIL DRIVE Strest Address {P.O. Box Number Is Not Accepiable) .
SUITE 302 V2 A0 VAW LD Aye
MIAMI FL 33139 SRl hee
NA A Oha
City . Zip Code

9. Pursuant to.the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing

Its ragistered office or registered nt, or both, In the State of Floridd. Such change was authorized by affirmative vote of 2 majority of the members. I fjereby accept thg appointment
as registered ngeny@g ons. (_ >/§'\
SIGNATURE DATE (Z/ E g\

L

(Registered Agent Accepling Appomlmulﬁ_) {l\f.ﬁE‘ Repistered Aganl signature raquired when reinstaling}
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
\H10 0w 18 Ave
MGRM| PADILLA, JULIAN ! ra’s o MIAMI FL
MGRM| PADILLA, ROBERT TISO-NTW2TTHAVE. 4710 MIAMI FL
B WA VW™ nge
3P0 4 1
B ke D Toos 01
MER180, 75 w183, 79

Wi

11. tdo heraby cartity that the information supplied with this filing does not qualify for the examption statedin Section 119.07(3) (i), Flarida Statutes. lHurthercertify that the information
indicated on thls annual report is true and accurate and that my signature shall have {ho same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to executs this report 8 required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, of on an

attachment with an address. / / M | ) 3 / 127 // C?J

sot‘;lumunr AND TYPE D OR PRINTED NAME OF 5\4NING M%G\NG MEMBER OR MANAGER / Dale Daytime Phione #



