File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <348 £
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harsis
Secretary of State
DHVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $88.75

Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Nameg and Mailing Address
of Limited Liability Company

SILA COMMERCIAL REALTY,
5757 COLLINS AVE., APT,.
MIAMI BEACH FL 33140

DOCUMENT # L95000000567

L.C.
1701

1a. Prnincipal Piace of Business Address

5757 COLLINS AVE., APT.
MIAMI BEACH FL 331490

1701

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified ] 3a. Stale of Formation

5757 COLLINS AVE., APT.
MIAMI BEACH FL 33140

1701

~ ) | 07/25/1995 FIL
Suite, Apt. ¥, etc Suite, Apt. #, ele R, [ RN _
4, FEI Number
D Applied For

City & State City & State 65-0598700 [ Mot Applicable

. 5. Date of Last Reporl | 6. Certiicale of Stalus Desired |
Zp Counlry 1 Country

04/15/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SILA, CARICS S

City

Bireot Address (P.O. Box Number is Not Acceplable) ~—

| Suite, Apt 8, e1c

SR =TI T L i N I RIS I R
RRLETENERG & S N ot I N
EEELak b D Lo

FLJ Zip Code

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Siatutes, the above-named limited iability company submits this slatement for the purpose of changing
s registered office or registered agent, or bath. in the State of Florida. Such changa was authorized by allirmative vote of amajority of the members | hereby accept the appaintment

SIGNATURE _ S . R ; DATE

(R Qusterest A A vpbe g Appes e b (M0Te o DAzt s gt e e e g
]0. Title Managing Members/Managers Business Streel Address City. State and Zip Code
MGRM] SILA, CARLOS S 5757 COLLINS AVE., APT. 17 MIAMI BEACH FJ,
MGR | ADRIANI, GRAZIA T 5757 COLLINS AVE., APT. 1| MLAMI BEACH ¥L

attachment with an address

SIGNATURE:

(oo

11. 1 do hereby certity that the information supplied with this filng does not qualify forthe exemptian stated in Seclion 119.07(3) (1), Florida Statutes | further certity that the infarmation
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath, that | am a managing member or manager of the
lirruted habihty company or the receiver or trustee empowered 1o execule this report as reguired by Chapter 608, Ftonda Statutes, and that my name appears in Block 10, oronan

GrAzA T RQAWII

SHAPIATURE AR TYHER: O BRI

LR A B ST AL EYI U S LA Rt AR N ARV RER I AR B

alzilan (305) Fer-

EYLE

e

INHSE10 R {12-98)



