FILE NOW: Feeafter May 1, willbe $588.75

APPROYED
ANRD

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

UMHEDLmemHYCOMWwW‘;Q““‘
ANNUAL REPORT

1997

FILiNG FEE Arnual Raport $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT #L94 000000706

of Lmited Liability Company
AA ACCURATE OF SOUTH FLORIDA, L.C.
P.O. BOX 22~-2014
HOLLYWOOD FL 33022

11 gbove malling address is incorrect in any way, lina through Incorrect Information and entar correction in Block 2a.

FILED

1997 FEB 14 14 10: 28

"RETARY CP STATE
TEEE&HASSEE.FLBWDA

1a. Principal Placa of Business Address

2424 3.E. 13TH CT.
POMPANO BEACH FL 33062

|MATIGIAN, MATTHEW

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, efc. “Burte, Agt. ¥, 6ic. ]‘-42 élzh? /bl 994 FL
‘ umosr [] Applied For

City & State City & State 65-0542364 D Not Applicable

i . 6. Dato of Last Report 8, Certificate of Status Desired
Zip Country Zip Country

04/25/1996
7. Name and Address of Current Registerec Agent 8. Name and Addrass of New Registered Agent
Nama

% V. RODRIGUEZ
12424 S.E. 13TH COURT

Street Address (P.O. Box Number Is Not Acceptable)

POMPANO BEACH TIL, 33062

uite, Apt. #, etc.

City

Zip Code

FL

as registared agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cornparyy submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such changse was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Rogisiared Agent Accapling Appaniment)  (NOTE- Registered Agen: signature regured when reinslatng)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM [RODRIGUEZ, VALERIE 424 S.E. 13TH CT. PCMPANO BEACH FL
MGRM |[MATIGIAN, MATTHEW 424 S.E. 13TH CT. POMPANO BEACH FL

5?0002080115——?
-02/18/97--01013--023
k203, 75 w203, 75

J\B&.}(\ﬂr‘
AN

attachment with an address.

SIGNATURE: X

u Ufadreuc

11. i do heraby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3) {i), Florida Statutes. Hurther cenlity that the information
indicated on this annual raport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability company or the rmmmmwemd to exacyte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

A3[97

SIGMATURE AND TYPED OR PRINTED NAME H S{GNIJ’.‘- MANAGING MEMBER OR MANAGER

Da’te

Daylme Phone #

INHSE10 R(12-96)



