FILE NOW: Fee after May 1 , will be $588.75

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

LIMITED LIABILITY COMPANY <3 ;
ANNUAL REPORT g

1997

FIGING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y A e ianing Gompeny  DOCUMENT #1,95000000311

1515 WASHINGTCON AVENUE PROPERTIES. IL,C,

291 8.W, 27TH AVENUE 281 S.w. 27TH AVENUE
SECOND FLOOR SECOND FLOOR
MIAMI FL 33135 MIAMI FL 33135
If above mailing address is incorract in any way, line through incerrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suita, Apt. ¥, etc. 04 F/E?f:l / 1995 FL
Cs Dugﬁ—q\ \p J\ D Applied For
City & State City & State APPLIED FOR D Not Applicabla
v Souy 7 Coumiy 5. Date of Last Report 8. Cenificate of Status Desired
02 /] 9/1 9 9 6 Wb Addditieonal Fec Heguires E]
7. Name and Address of Current Registared Agent 8. Name and Address of New Reglstersd Agent
Name
SOSTCHIN, GUILLERMO
291 S.W. 27TH AVENUER Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOOR
MIAMT FL 3313% Suite, Apt. ¥, eic.
City Zlp Code
FL

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

as regisiersd agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepling Appointment)  (NOTE Aegisiered Agent signature required when reinstaling}
10. Title Managing Members/Managers Business Street Address ' City, $tate and Zip Code
MGR |SOSTCHIN, GUILLERMO POl S.W. 27TH AVE. ) MIAMI FL

EOOD0Z2091280656——0
-12/13/97--01043--017
203,75 wekk203, 75

11. | do hareby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the iver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

SIGNATURE:. ,;] \Alc‘\ %ons)fﬁ:lm;ljn,

INHESR IO RI12-O8)

Q

.
J SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date




