FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham ’

FILE NOW: Feeafter May 1, willbe $588.75 AP HOvED

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S1FEB I8 PH 3: 49

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fl T
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Tﬁfﬁﬁm{i% STATE
T N e aae,  DOCUMENT #,95000000452 FLORDA

1a. Principal Place of Businass Address -

E.T.C. EQUITIES, L.C.

6401 SW 48TH ST. 65401 SW 48TH ST.
MIAMI FL 33155 MIAMI FL 33155

IF above maling address is incorracl in any way, line through Incorrec! informatlon and enter correction In Block 2a.

2 Principal Place of Business 7a. Walling AGdress 3. Date Organized or Qualilied | 3a. State of Formation

) P
Suite, Apl. ¥, eic. Suilo, Apt. #, oic. E/F]E.IZN/ ]l;eg 9 S FL

' Hmber [] Aepiiec For
City & Stats City & State NOT APPLICABLE [[] et Appiicabie
5. Date of Last Report . if ?
Y Couiy o S Pl §. Certificate of Status Dasired
. 56 Ti Adlohticnne] Fee Biguired
h5/03/1996 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

ENDERLE, JAY A

401 SW 48TH ST. Streol Address (P.0. Box NUmber is Not Acceptable)
MIAMT F'I, 33185

Sults, Apt. ¥, elc.

Chiy Zip Codo

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changlng
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Fingistered Agerd Accept ng Apporieenl)  [NOTE- Registered Agent Brgnature required when relnstaling)
10. Title Managing Membears/Managers Business Strest Address City, State and Zip Code
MGRM ENDERLE, JAY A 4401 SW 48TRH ST. NIAMI FL
MGRM C£OY, SAMMIE R Tll()l SW 48TH ST. NIAMI FL
MGRM [FTORRENTI, R. EUCENE 48 WOODSIDE DR. GRANGE CT

S 5 i e

w»wzos TS k203, 75

=

Lo

A 47

¥ ?'-r ’

11. | dohereby cenlity that theinformation suppliad with this filing doss not quality for the exemption stated In Section 118.07(3) (i), Florida Statutes. Hurlhar cortity that the information
indicated on this annual report is 1 accupate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or powsred to execute this report as requlr pler 808, Florida Statutes; and that my name eppears in Block 10, oron an

attachment with an address - Kuas ,Lg\ -

SIGNATURE: ——— 2 oo
SIKGNATURE AND TYPE [J\DH\PHWTED NAME OEL&JING MANAGING MEMBER OR MANAGER Deto Daytirme Phone #

INHSE 10 R{12-986)



