FILE NOW: Feeafter May 1, willbe $588.75 AP!Z}%VED

FLORIDA DEPARTMENT OF STATE F”—- ED
S Gecretory of S 1997 MAR 20 P 12 28

DIVISION OF CORPORATIONS

_ . SECRETARY OF STATE
FILING FEE Annuel Report $100.00 + $103.75 Corporation Supplemsntal Fee

203.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLOR'DA

5 Cebing Company  DOCUMENT #1.94000000627

of Limlted Llabliity Company

LIMITED LIABILITY COMPANY &2 i "\
ANNUAL REPORT X )

1a. Principal Place of Busingss Address

WHICER, IL..C,

3530 NORTH 45TH AVE. 3530 NORTH 45TH AVE.
HOLLYWOOD FI. 33021 HOLLYWOOD FL 33021
If above malling address is Incorrect in any way, line threugh incorrect Information and enter correction in Block 2a. —_—
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11/18/1994 B
Suite, Apt. #, eic. Sulte, Apt. 4, elc, 3 FETNomh
g umber [] Avplicd For
Tity & Stale Cily & State 5~0535109 [] not Applicable
: 5. Date of Last Repor 6, Certificate of Status Dasired
ip Country Zip Country
N h2/08/1006 | I ]
7. Namo and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent
Nama
IRNZOW, MICHALT,
WDAOW KORN & AAN, © Streat Address {P.0. Box Number is Nol Acceplabis)
ROSGT BISCAYNE “Iwe . CUryE 200
WV R I 53100 illta, Apl. 7, olc.
City Zip Code

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its rogisterad ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the members, | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Rogistared Agenl Accapting Appoinbrionl)  {NOTE - Rogisiered Agenl signatare roquired when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR:
MEM-. ]

v830 Nowrr YSTH /e #occrwdop Fo 3302

MeR | weIss, JUBITH
2530 NorTH 45TH Ave fpcciewso, Fe 3302

ey| werss Jupbdy, et

= W] NIN] Tl i el
~Uﬁ§24 H?“ A0t
LR T AT S e

11. |do hergby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that the information

Indlcatad on this annual report is true and accurate and that my slgnatufe shall have the same legal effect as  made under oath; that { am a managing member or manager of the
Iimlted liability company or the receiver or trustoe empowered to execie this repon ag required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: A oo 3lrife7 (w4 9617752
/g}JJ\TURE AND TYPED CA PMED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona &

TRILICE 10 710 Q5 i




