FILE NOW: Fee after May 1, will be $588.75

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

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT A3

1997

1997 NAY =~ 1AM 10: 31

FILING FEE Annual Repert $100.00 + $103.75 Corporation Supplemsntal Fee - .
: DA DEPARTMENT OF STATE | SECRETARY OF STAIE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE, FLORIDA

1. Name and Malling Address
of Limited Liability Company

DOCUMENT #1,95000000489
4190 N.W. 32KD AVE., L.C.

7922 N.W. 164TH TERRACE

MIAMI LAKES FL

Ta. Principal Blace of BUSMess AJAroes

7922 N.W. 164TH TERRAC
MIAMI LAKES FL :

i above mailing address is incorrect in any way, line through Incorract information and enter correction in Block 2a.

3. Dale Urganized or Quailied | 3a. State of Formafion

+2. Principal Place of Business 28, Maiting Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 06/23/ 1995 FL

4, FE[Number D )

v Applied For

City & State C'rty&S!ate 65-0590777 D Not Applicable
i E. Date of Last Beporl &. Certilicate of Status Desired
2p Country Zip Couniry
wib S0 Adhilionat bee Hegutred D
04/04/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Reglatered Agent
Name
PINO, JUAN
7922 N.W. 164TH TERRACE Bireet Address (P.0, Box Number s Notl Accepinbie)

MIAMI IAKES FL

Suite, Apt. #, elc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.608, Florida Statutes, the ahove-named limited liabllity company submits this st-;temant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | heraby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ ___ DATE
[Rogistered Agent Acceprng Appeiitmenl)  |NOTE- Registered Agent signature required when reinstaling!
10. Title Managing Membere/Managers Business Street Address City, State and Zip Cods
MGRM (PINO, JUAN 7922 N.W. 164TH TERRACE MIAMI LAKES FL
1000021 7ETOL——6
-0%/13/97--01068-~003_
BEREZU3. TS HERkC03, 75

4%9&%

ittTis fillng does not quiitty for the exemplion slated in Seclion 119.07(3) (i), Fiorida Blatutes. ) furthar certify that the information
and thal my signature fhall have the sams lagal effact as if made under cath; that | am a managing member or manager of the

11. | doheraby cedify that the information supplied
port as required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, or on an

indicated on this annual report |6 true and accur
limited Jiability company or the receiver or trus|
attachigent with an addrass,

SIGNATURE: X

INHSE10 R{12-96}

Dale Daytiene Prione #

SIGNATURE AND TVPEO{PHINTED MNAME OF #}NING MANAGING MEMBER O MANAGER
!




