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

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY 8]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SLC

1 Name and Mailing Address
of Limited Liability Company

DOCUMENT # L95000000452

TAll 7

99 MAR 18 MM 1: 30

E.T.C. EQUITIES,
6401 SW 48TH ST.

L.C.

1a. Prncipal Place of Business Address

6401 SW 48TH ST.

MIAMI ¥IL 33155

MIAMI FL 33155

2 Principal Place of Business

Suile, Apl. #, etc

2a. Mailing Address

Suite, Apt. ¥, etc.

06/12/1995

T4. FEINumber”

1 65-0592872

3. Dale Organized or Qualilied J

3a. State of Formation

FL

D Appiied For

6401 SW 48TH ST.
MIAMTI FL, 33155

Suite, Apt. #, etc

| City

__l

Ao NS

T Street Address (.0, Box Number is Nol Acceptable)

2ip Code

City & Stale City & State [:I Mot Applicable
. _ "8 Daie of Lasl Repon 6. Cerlilicale of Stalus Desired
2ip Country Zp Country
03/18/1908 | I ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ENDERLE, JAY A

as registared agent, and accept the obligations

8. Pursuant to thg provisions of Sections 608 418 and 608.508, Florida Statutes, the above-named limited liability company submils this statemenl for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby acceptthe appaintment

SIGNATURE __ e il el L. o DATE _ o
SR Sherend A0 Acepl nig Apipa dnenl)] (ROTE Fle ettt At L TR I TR TR IR}

11. Titie Managing Members/Managers Business Street Address City, State and Zip Code

J{GRM ENDERLE, JAY A 6401 SW 48TH ST. MIAMI FL

MGRMH COY¥Y, SAMMIE R 6401 SW 48TH ST. MLAMI FL

MGRM| TORRENTI, R. EUGENE 28 WOODSIDE DR, ORANGE CT

U L P e | W W
W37 A1145--003
EXR T RSN ¥ EF I R S
Qe

limited liability company oOr the reCeipef 67
ahachment with an address

SIGNATURE:

Q/f/")@,\

1 ldohereby certity that the information supplied with this fiing does notqualify for the exemption statedin Section 119.07(3) (), Florida Stalules | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same logal effect as it made under oath, that | am a managing member ar manager of the
stge empowered to execule this repon as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, oron an

sy NquH AT TP

mlm [ vl‘l (EThF WY ARTRY PRI

D\ Qe Jegs

INHSELO R (12-98)

s 7



