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

po— FILED
LIMITED LIABILITY COMPANY & R FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT 21uke ey o e DIVISTON OF CONPORATIONS
1998 DIVISION OF CORPORATIONS

98 MAR23 PH 2: 47
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

g 188.75 ! Make Chack Payable To: FLORIDA DEPARTMENT OF STATE \}3
. Name and Malling Address DOCUMENT # *bi

of Limited Lisbility Company L94000000442

a. Principal Place of BUsIness Address
LAM HOLDINGS, L.C.

222 S.W. 15TH RD. 222 S.W. 15TH RD.

MIAMI FL 33133 MIAMI FL 33133
2. Prncipal Place of Business Za. Mailing Addross 3. Date Organlzed or Qualified | 3a. State of Formation
S0ite, ApL. W, oic., Suile, APt #, eic. | 09/06/1994 FL

4. FEI Number )
D Applied For
City & State City & State 65-0525499 [ Mot Appiicavie
i 6. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Couniry
! SH A fdchibonal Tee Heguired
: 0240341997
o 7. Name and Address of Curreni Reglstered Agent 8. Neme and Address of New Reglstered Agent/Otfice
Name

EVANS, JAMES C
CATLIN SAXON TUTTLE AND EVANS , P.A. Street Address (P.O. Box Number I8 Not Accepiable)
169 E. FLAGLER ST., #1700

MIAMI L Sulte, Apl ¥, eic.
FL 33131 GoDOo0z4 P
City Ty

#HEN1F7. 50

9. Pursuant o the provisions of Sections 608.416 and 608,508, Florida Statules, the above-namad limited liabllity company submits thls s?a?amem for the purpese of changing
its registered office or registared agent, or bath, in the State of Florida. Such change was authorized by affirmative voleof a maijority of the membere. | hereby accapt the appointment
| as registerad agent, end accept the obligations.

SIGNATURE DATE

{Rogstered Agent Accepling Appointmenl)  INOTE Registerad Agenl signatura reguired when reinstaling)

10, Title Managing Members/Managers Business Strest Address City, State and Zip Code

13351 LURAY RA 27 Lavoedale, €L .

MGRM| ADRIANI, CHRISTINE L -E-Si—CN-N.DL).N_BLMD._Ai'f«—"IOB M&Gﬁm
_ {3361 Luean [} f?‘. (Ao f:(
MGRM| ADRIANI, MARIO 8| KE¥—BISCAYNE—F& )

11. Ido hereby ceriily ihat the informaflon supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {I), Florida Statutes. lfurther centify that the information
-indicated on this annual rapon is trug and afdurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability oompany or the recelysr or oo gfnpowered to execute rt as ired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATUR { 3|?—° ’ ¥ 305.858. 83Ya
S\(‘S’NA‘IUFIE AND trPED_Oﬂ‘EﬂM*) NAME OF SiGNIaG MANAG?IVG MEMEER OR MANAGER - Lale Daytime Pnonc #




