FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE F‘LED
Sandra B. Mortham

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | §7FER -3 PM 2: 43

FILING FEE Annual Repon $100.00 « $103.75 Corporation Supplemental e o :
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SECREWWFOE;%Q}%A

nd Maili ress LLAHASSE
TR DOCUMENT 550000000 co "

Ta. Prncipal Place of Busness AQOress
SILa COMMERCIAL REALTY, L.C.

5757 COLLINS AVE., APT. 1701 b757 COLLINS AVE., APT, 1701
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
If above mailing addrass is incorrec! in any way, line through Incorrect Informatlen and enler correction in Block 2a.
2. Principal Place of Business 28. Maling Address 3. Date Organized or Quelfies | 38. Stats Of Formation
: » D7/25/1995 2
Suite, Apl. #, elc. Suite, Apt. #, eic, !
|3 FErRuimbar [T Aepies For
City & State City & State E5-05987 00 D Not Applicable
s o 75 oy 8. Dale of Last Repon | 8. Cerificate of Status Desired
2/26/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

SILA, CARLOS S

5757 COLLINS AVE., APT. 1701 Birest Address (P.0. Box Number Is Not Accopiable)
MIAMI BEACH FL 33140

suite, Apt. #, elc.

1 [:ltll:ll;la[:l_"r’ﬂt;l.;'%l 1——I0
..{]: ﬁ[]l;/ o et O & o
City Wl tc PR ()4, 7%

9. Pursuani to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterent for the purpose of changing
its registared office or registered agont, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mermbers. | heraby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE
{Rey stered Agent Accapting Appointnent)  (NOTE: Registored Agent signature roguired when reinstating}
10, Titlle Managing Membars/Managers Business Street Address City, State and Zip Cods
MGRM SILA, CARLOS 8 4757 COLLINS AVE., APT., 17 IIAMI BEACH FL
MGR ADRIANI, GRAZIA T 8757 COLLINS AVE., APT. 17 MIAMI BEACH FL

b 47

11. Idohereby certify that the information supplied with this tiling does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. | funiher certify that the information
indicated on this annuat reporl is true and accurale and that my signature shall have the same legal efect as f made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan
aftachmant with &an address.

SIGNATURE: O 2 T ADRIAN! ot/26/a7 (305 ) Pbi- 1413

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Draytima Phone ¥

INHSE10 R(12-96)




