File on or be;gzr?mpy 1, 1998 or Limited Liability Company will be
0

subject to a .00 LATE FEE.
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT - Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

1908

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 | Make Cheok Payable To: FLORIDA DEPARTMENT OF STATE

. Tling Addrass
of Limlted Llablllly GCompany

DOCUMENT # 19:000000528

KSCR REALTY, L.C.

FiLE
A

oITSIgH GF CoRPaRATIONS

9BKAR -5 PHI2:

/9

32

ace of Business Address

LICKSTEIN, FRED K

% KENDALL SWEDISH CAR REPAIR, INC. % KENDALL SWEDISH CAR REPAIR
12460 5.W. 128 STREET BAY #1 12460 S.W. 128 STREET BAY #1
MIAMI FL 33186 MIAMI FL 33186
"2 Principal Place of Business 2a. Maling Address 3. Date Organized or Qualiied | 3a. State of Formaton
L .- A
07 10/1995 FL S
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 4
: e (L) e
City & State City & State 65-;0602669 _ * D Not Appllcable
Zip Counlry 7p Tountry 6. Date of Lasl Report . ortificale of Status Desired
S Akl Boee Faeguoned
: _03/11/1997 '
7. Name and Address of Current Registerad Agent 8. Name and Address of New Roeglatered Agent/Office
Nama

201 ALHAMBRA CIRCLE, SUITE 1200
CCRAL GABLES FL 33134

Stret Address (P.0. Box Number Is Not Acceptable)

" Sulle, Apt. ¥, elc.

City

FL

Zip Code

as registered agent, and accept the obligalions.

9. Pursuant fo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered 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 accepl the appointment

SIGNATURE DATE
{Regstered Agent Accepting Appointmont)  (NOTE: Registered Agenl signalure reguired when rainstating)
10, Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MG:j MARCHETTI, FRANK 11362 SW 129TH COURT MIAMI FL
MGRM| MORETTI, ALBERT 10690 S.W. 137 ST. MIAMI FI,
20naz4s3022——0

-03/10/38--01093--025
k%188, TS wkk%1B8E, 75

attachment with an address.

SIGNATURE:

11. tdo hereby certity that the Information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Ifurther certify that thainformation
indicated on thls annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited liability company of the receiver or frustes empowared to execute this report as required by Chapler 508, Florlda Statutes; and that my name appears in Block 10, or on an

bt TY Jorr iz

b,'m l a3 05-b¥H

SIGMATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBEA CA MANAGER

Daylirme Phone §



