File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHEE FLORIDA DEPARTMENT OF STATE . ]i‘} N (ATt
w ¥ S Katherine Harrls St ‘T- ARY G BTATE
ANNUAL REPORT Secretary of State PESL L 0 DO PRRATIONS

DIVISION OF CORPQORATIONS

90 APR -5 AMII: 28

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TN g M addees . DOCUMENT # 195000000528
KSCR REALTY, L.C.

18. Principal Place of Business Address

% KENDALLL SWEDISH CAR REPAIR, INC. % KENDALL SWEDISH CAR REPAIR
12460 S.N. 128 STREET BAY #1 Qo‘,‘q& 12460 S.W. 128 STREET BAY #1
MIAMI FL 33186 M MIAMI FL 33186
o
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
07/10/1995 FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. — .

- ) - . . ["4. FE('Number , D Applied For
City & State City & Stale 65-0602669 I:I Nat Applicabie
7P Country 7 ~ (Eoaniy —- 5. Date of LastReport | 6. Cerlilcate of Slatus Desied

03/05/1998 015 adsiions ee feqres [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/QOffice
Name

LICKSTEIN, FRED K
201 ALHAMBRA CIRCLF, SUITE 1200 Streel Address (P.O. Box Number is Not Acceptable)
COR2L GABLES TL 33134

4 S Ty

City
¥

8. Pursuanl to the provisions of Sections 608 416 and 608.508, Florida Sialutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or regisiered agent, or both, in the Stale of Florida. Such change was autherized by affirmative vote of a majority of the members | hereby accept the appointment
s registered agenl, and accep! the obligations,

SIGNATURE ___ _ . e . - DATE
Pt st A L AGEt g A ani el AHOTE Bl et AQeni segrtiae g TR s
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MARCHET'T'I, FRANK 11362 SW 129TH COURT MIAMI FL
MGRM| MORETTI, ALBERT 10690 S.W., 137 S7. MLAMI FL

11 | dohereby certify that the infermation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3}Hi). Florida Statutes. | further certfy that the informabon
indicated on this annual report is true and accurate and that my signature shall have the same fega! effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address. 3 oy

SIGNATURE: /}M/mmzf MLhlL-7_nonerty. 4+[-97 ‘:zasu@ow

A IR Y O R R T RIS o oY A T Ly B B R Y EOE U R ER & R TR R A 1

INHSE10 R {12-98)



