File on or before. May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT :

1998

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

i,
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

. Name and Mailing Address
of Limited Liability Company

1575 SAN IGNACIO
PENTHOUSE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #

194000000526

98 HAR -9 PN 12: 16

MERWISOR
TALLAHA

rap £

Ioesiy

!'\i i i

et b e
SSELLFLE

FACTS DEVELOPMENT, L.C.

CORAL GABLES FL 33146

Ta. Principal Place of BUsINBss ATGress

1575

PENTHQUSE
CORAL GABLES FL 33146

47

SAN IGNACIO

2. Principal Place of BUSINGss

2a. Mailing Addrass

3. Dale Organized or Quallied

3a. 5iate of Formation

Suite, Apl. #, 8ic. Suita, Apl. #, eic. 41 IQE'III\P 3_532_1 994 FL
' umoer D Applied For
' talo City & State ,
Ciy& s 65-0470280 D Not Applicable
‘ ‘ 5. Date of Last Report 6. Contificate of Status Desired
Zip Couniry Zip Country

02102 41 807

S8 ¥4 Achditonal | ee Heguired

7. Neme and Address of Current Reglstered Agent

8, Name and Address of New Reglstered Agent/Office

GRAHAM, DAVID L

1575 SAN IGNACIO
SUITE 4086

CORAL GABLES FL 33146

"™ Forbes, Philip ||

Stroet Address (P.O. Box Number is Not Acobpta.lj

1200 N. Federal |

ighway

Bulte, Apl. #, ofc.

Suite 4l

City

Exxn Raton

Zip Code

3

FL

8s registered agent, and accept the obligations.

/74/14)/

SIGNATURE

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited lability company submits this statement for the purposse of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

A

oare __ 3, 3//)'3

(Regislornd Agont A'ccephng Appointmenl)  (NOTE Regislared Agent signaturs required when reinslatng)

10. Title Managing Members/Managers

Business Stroet Address

City, State and Zip Code

MGRM| GRAHAM,

DAVID
MG GRAHAM, ELLEN
MG GRAHAM, ROBERT

1575 SAN IGNACIO,
1575 SAN IGNACIO,
1575 SAN IGNACIO,

P.H.
P.H,

P.H,

Sanlninln

CORAL GABLES FL
CORAL GABLES FL
CORAL GABLES FL

_—

g

=24 S5 O
~03/T3/98--01070--007
10T 50 w197, 50

attachment with an address.

SIGNATURE: { .0 { ¢x !

11. I hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florlda Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

306 -
2BU 7400

SIGNATURE AMD TYPL D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phore #



