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Fila on or'before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation

Sandra B. Mortham
Secretary of State

188.75

. Name and Mailing ress
of Limited Liability Company

4190 N.W. 32ND AVE,, L.C.
7922 N.W. 164TH TERRACE
MIAMI LAKES FL

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 195000000489

7

| 1a. Principal Place of Business Address

922 N.W. 164TH TERRACE

MIAMI LAKES FL

L) Frinclpa Place of Busingss

HiSo v 32 e

28, Mailing Addrass
16521 oW

Sulle, Apt. #, ete.

Sufte, Apt. #, aic.

3. Date Organized or Qualified
54 of.
0

3a. State of Formation

FL

6/23/1995

4. FEI Number

[] Aetied For

5-0590777

|:| Not Applicable

Clty & Stele ‘ City & S}aie . 6
m(\n LA Coﬁ : %‘)’\ v P CE%TEQC q:% 5. Date of Lasl Report
23Nz LSA | 33olY USA |,

€. Certificate of Status Desired

58.7% Adchibiomid Fee Required

5/01/1997

a

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
PINO, JUAN ':Suﬂm Pino
7922 N.W. 164TH TERRACE SiredT Address (P.0. Box Number Iz Nol Accaptable)
MIAMI LAKES FL A6yl miw. Y4 cf.

Suite, Apt. #, alc,

(\

City ~ 1
MiAM L

Zip Code

ERY-NY

(akes g

as registered agsni, and accept the cbligations.

8. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its registarad office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointmant

]

SIGNATURE DATE

{Rogsterad Agent Accepling Appoiniment)  {NOTE Registerad Aganl sigraturs required when reinstaling)
10. Title Managing Members/Managers Business Stres! Addrass City, State and Zip Code
MGRM; PINCO, JUAN 7922 N.W. 164TH TERRACE MIAMI LAKES FL

BOD0ODI25028 38—~
-04/28,/38 -~01061 ~-01E

ek DE. TS w2, 75

attachment with an address.

[ SIGNATURE:

PLD OR PARINTED NAM

GIGNING MANAGING MEMAER OR MANAGER

11. 1doheraby certity that the information supplied with this lling does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further centify thattheinformation
Indicated on this annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability gompany or the recelver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

fn AcsspR

Data Cavhire Phere #




