-

Flle 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

FILING F Annual Report $100.00 + $88.76 Cor, r.atlon Supplemental Fee
$188.78 [ _Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

dW Add ' B r
" of Limited Lla?:u?t?mr;f::y DOCUMENT #

FLORIDA DEPARTMENT OF STATE I T o

Sandra B. Mortham b [
Secretary of State

DIVISION OF CORPORATIONS

194000000653

mace of Businass Address
MYI HOLDINGS, L,C.

1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530
MIAMI FL 33131 MIAMI FL 33131 /
2. Principal Fﬁ_ ce of Buslness 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Folmation |
Bulie, Apt. ¥, elc. Sutte, Apt. ¥, olo, /02/1994 L
4. FE! Numbeor (] Aevied For
Clly & State . City & State )
65-0537896 | [ Nt Aoplcabi
Zp Country 7o Touniy 5. Date of Last Reporl 6. Certificate of Status Desired
]
0441341007
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Oftice

MName

MARCO, GERALD A

1401 BRICKELL AVE Street Address (P.O. Box Numbar Is Not Acceptable)

SUITE 530 = e ;
N . . SR A - & -

FL

9. Pursuanl to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registored office or regisiered agent, or bath, in the State of Flerida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointrment
as reglsterad agent, and accept the obligations.

SIGNATURE DATE
{Regsterod Agent Accepting Appomimenly (NOTE Regigtared Agent signaturs required when reinsiating)
10. Title Managing Membars/Managers Business Sirest Addrass City, State and Zip Code
MEM | MARCO, GERALD A 1401 BRICKELL AVE, SUITE é MIAMI FL
MEM | YUFE, BORIS 1401 BRICKELL AVE, SUITE 5 MIAMI FL

11. | do hereby ceniify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report s frus ang accuraty and that my signatura shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liabllity company or the receiver pr insffies empowered to execute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an addross.
%444 W ‘3/ 2,5'*/9! @ 0 5:73 P00 0

) SIGNATURE AND TYPED OA PRINTED NAME OF SIGNI hé MANAGING MEMBEFR OR MANAGER Dale Daylime Fhone #

TR TR It B s T2 £ ™ e Eh




