Fite on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &EJ§fR  FLORIDADEPARIMENT OF STATE seone R e
ANNUAL REPORT S etatary o S DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

9BMAR 16 PM 1:39

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lia?ailiir;;? c:omrng:y DOCUMENT # 1,95000000311

[“Ta. Principal Place of BusINGss AJOress
1515 WASHINGTON AVENUE PROPERTIES. L.C.

291 S.W. 27TH AVENUE 291 S.W, 27TH AVENUE

SECOND FLOOR SECOND FLOOR

MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Addrass 3. Dale Organized of Quallied | 3a. Siate of Formation

~Sulte, APl ¥, elc. Suits, Apl. ¥, eic. 04 # 2 qj_l 995 FL
4. FEYNumber [ Awplied For
Chy & State City & State 65-0577402 D Nat Applicable
7 oy o ooty 5. Date of Last Report 8. Certificate of Status Desired
ng 1_ ? ; _‘_e 9? S84 Additional Fee Bequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

SOSTCHIN, GUILLERMO
291 S.W. 27TH AVENUE
SECOND FLOOR

MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable}

Tume, Apt. ¥, olc.

City Zip Gode

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing

fts registered olfice or registered agent, or both, inthe Stale of Florida, Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegislorod Agont Accopling Appanimert)  (NCTE Regislersd Agent signature required when reinslating)
10, Title Managing Members/Managers Business Straet Addrass City, State and Zip Code
MGR | SOSTCHIN, GUILLERMO 291 S.,W. 27TH AVE. MIAMI FL

1000046 15 ] ——
—I'J3.! 19/33--—01UD4~— 11
LD F N R Y T

Aea

upplied with thisfiling doas not ghalily for the exemption stated in Section 119.07(3) (i}, Florida Statutas. [{urthar cartify that the inforrmation
frcurato and that my signature ghall have the same legal effact as if mads undar oath; that | am a managing member or manager of the
tee empowered 1o execuldllis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

A AV 3(% f}as%mm

b
FESNATURI AND TYPED OR PRINTED NAME r}giGNING MANAGING MEMRER DR MAMAGER MNate MNavlirrn Phenn #

Indiceled on this annual report is trua
limited liability company or the receive
attachment with an addrass.

[ SIGNATURE:

11. lde hereby certify that the inlormatio




