Flle on or betore May 1, 1999 or Limited Liability Company will be

subject toc a $ 400.00 LATE FEE.

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

MIAMI FL 33135

LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Pt FI.ED

19099 DIVISION OF CORPORATIONS
TOIRRZ0 PN 500
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee_ '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR ALY AT

* oitmies ey Comeeny  DOCUMENT # 195000000311 (A N

1515 WASHINGTON AVENUE PROPERTIES. L.C 10. Principal Place of Business Address

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 Address 3. Date Orgamzed or Quatied | 3a. State of Formation

04/24/1995 FL
Suite, Apt. #, etc. Suite, Apt_ ¥, etc L P ——
4. FEI Number [:l Applied For
City & State City & State T 65-0577402 D ’"b]m";m;abm
- _....| 5. Date of Last Report 6. Certificate of Status Desired
2ip Country 2 Country
03/16/1998 | IRt |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

‘Street Address (P.O. Box Number is Nol Acceptable)

Suite, Apt ¥ etc.

City Zip Code

FL

as registered agent, and accept the ohligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimiled hability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida Such change was authorized by afirmative vote of a majority of the members. thereby accept the appointment

SIGNATURE __  __ _ L . DIATE
e st dgen | Aceep ng Appor i eaty (HOTE e beoent Agesr Syt B e W fea ot e
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | SOSTCHIN, GUILLERMO 291 S.W. 27TH AVE. MIAMI FL
ZE 0N g P b
-04/27/3% - -01085 --005
FR T ) sy o 5

A1 ldohereby certily that the infarmatian supplied with this filing daes nol

indicated on this annual report is trudang ackurate and that my signatu
limited liabiity company or 1he receiv
attachmen with an address

SIGNATURE:

iy lor the exemplion stated in Section 112.07(3) (), Flonda Statules. HHurther cedify thatthe inflormation
Il have the sarme lega! effect as it made under oath, that | am a managng member or manager of ihe
repfyl as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or cnan

INHSEIO R [12-98)



