FILE NOW: Feeafter May 1, will be $588.75

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY F%

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

FILING FEE

Annual Report $100.00 + §103.75 corporatlon Supplemonlal Foo

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

PARK VIEW TOWERS,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

"DOCUMENT #.95000000359

L.C.
9200 S. DADELAND BLVD,

D200 8. DADELAN

FILED
97 APR || AM 9: 52
SELRI:TARY OF STATE

;;una

D BLVD.

FL

SUITE SUITE 669 S0
MIAMI FL 33156 HMIAMI FL 33156
If abave maling address is icorrect in any way. ling through Incorract inf and enter ¢ Jor in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Urganized or Guaiod | 38. Siate of Formation
Suite, Apt. #, elc. Suila? ¥, elc, g/ﬁol?qul';?rgs FL :
D Appiied For
Cily & State City™% State E5-0580867 D Not Applicable
Zp Country 70 Coonty 6. Date of Last Report 6. Certificate of Status Desired
3 /06/ 1 99 6 SHAG Al §ee Hleguued D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
{FY CORPORATE SERVICES, INC.
P00 S. BISCAYNE BLVD. Streot Address (P.0. Box Number is Nat Acceptabie)
DOTH FLOOR -
ITAML ¥ 33132 e, Apl. ¥, olc.
| -04/17/37-~01121--007
City ip ‘

as registered agent, and accept the oblipations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namaed limited liabllity company submits this st?temant for the purpose of changing
its rogistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby accept the appoiniment

£ pudylapel fmel 7,

L.

c;ma MWM g,
% FL 23se

SIGNATURE DATE
{Aegslored Agenl Accepting Appointment]  (NOTE Registerad Agenl signalure reculred when reinatating)
10. Titie Managing Members/Managers Business Stroet Address City, State and Zip Code
MGRM 1

W\

attachmant with an address.

11. 1do hereby certity that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. further certify thatthe information
indicated on this annual repor! is true and accurate and thel my signature shall have the same lagal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowered to execute this repon as required by Chapler 608, Florida Statutes; and that my name appeare in Biock 10, or on an

SIGNATURE: 2lethr %5

INHSE10 R{12-98




