LIMITED'LIABILITY COMPANY <SBB%. FLORIDA DEPARTMENT OF STATE FILED
o ¥ : Sandra B. Mortham
ANNUAL REPORT Secretary of State 5 Y|
10997 DIVISION OF CORPORATIONS W7 FEB -3 P 125

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplementsl Fop SECRETARY OF STATE
$ 203.75 Make Check PF: able To: FLOHID;\p nEpAn‘F:nENT OF STATE TALLAHASSEE, FLORIDA

T e Mg dadres:  DOCUMENT #1.94000000442

LAM HOLDINGS, L.C.

222 S.W. 15TH RD. P22 S.W. 15TH RD,
MIAMI FL 33133 MIAMI FL 33133

1a. Principal Place of Business Address

I above mailing addrass is incorrect in any way, line through Incorrect Information and enter comection in Block 2a.

2. Principal Place of Businass 28. Maiing Adaroes 3. Date Organized or Quamied | ae. state of Forméhon
Suite, Apt. #, eic. Suite, Apt. #, etc. n?.égi ﬁ / 1994 F L
: umber D Applied For

ity & State City & State 65-0525499 [] ot Appicabis

o o 75 Y 5. Date of Last Reporl 8. Certficato of Status Desired |
D6/13/1996 —————
7. Name and Address of Current Regleterad Agent 8. Name and Addrass of New Reglstered Agent

MVANS, JAMES C e
CATLIN SAXON TUTTLE AND EVANS, P.A. Siresl Address (P.0. Box Number Is Not Accepiabie)

169 FE. FLAGIER ST., #1700
MIaMet FI, 33131

City Zip Code

FL

2. Pursuant 1o the provisions ol Sections 508.416 and 608.508, Florida Statutes, the above-named limited (iabllity company submits this statement for the purpose of changing
its ragisterad office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. I hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

|Ragistered Apent Accepting Aprointment}  {NOTE: Registered Agent signalure required when reinstating)

10. Title Managing Members/Managers' Business Street Address City, State and Zip Code

MGRM EDRIANI, CHRISTINE L 451 CRANDON BLVD, APT. 708 KEY BISCAYNE FL
MGRM

| %

DRIANI, MARIO 51 CRANDON BLVD, APT. 708 KEY BISCAYNE FL

’\Eﬁu\""\

tion supplied with this filing doas not qualify for ihe exemption stated in Section 119.07(3) (I}, Florida Stahtes. | further cerlify thatthe Information
and aggurats anﬂ that my signature shall have the same legal eflec! as if made under cath; tha! | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an

11. Idehereby certity ihat theinfo
indicated on this annual report is t

attachment with an address.

SIGNATUR

INHSE10 R{12-96)

adt20 -9 305 .85%- $2Mr

Date Dayime Phone #

SIGNATURE AND TYPE!

\PRWTEU NAME OF SIGNING MANAGING MEMBER OR MANAGER




