FILE NOW: Fee after May 1, will be 5588.75

FLORIDA DEY mw‘*T OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS F ' L E D
FILING FEE Annusl Report $100.00 + §103.75 Corporation Supplemental Fee | 97 way 22 M 8 56

" $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STAYE | SECRETAR
. Name and Mailin, T C LI NT 4.95000000502 ‘ .
™1 Name and Ml IALLAHASSY oSt TE

LIMITED LIABILITY COMPANY 3{

of Limited Liablmg 'S:ﬁy DOUM ENT #.950 00000592

TODO FCTC, L.C.

7355 NW 35TTH STREET ¥355 NW 35TTH STREET
MIAMI FL 33122 MIAMI FL 33122
It gbove mailing akiress is incorrec! in any way, line through Incorrect Information and enter correction in Block 2.
2 Printipal Place of Busingss 24. Malling Address 3. Date Urganized of Guailied | 3a&. Siete of Formation
'] h
Suite, Api. K, elc. Suite, Apt. #, etc. 8/ 03/1 995 FL
4. FEI Number D Applied For
City & State City & Siaie (o8- it QNS D Not Applicable
Y3 Couriry 75 oy §. Date of Last Repon 8. Cortificate of Status Desired
1 4/26 !1996 S Al aal Fec B e
7. Nama and Addreas of Current Reglstersd Agent ) 8. Name and Address of New Registered Agont

Name

MEYEP-RODRIGCUES, SYLVIA

7355 NW 35TH STREET swéet Address [P.0. Box Number 1s Noi ACCpiabia)
MIAMT 'l 23122

B

City ) Zip Code

FL

9. Pursuant o the provisions of Seclions 808.416 and 608.508, Ficrida Statutes, the above-named limited liability company submits this statemant {or the purpose of changing
its registered office or registerad agent, or both, in the State of Fiorida. Such change was &uthorized by affirmative vote of a majority of the members. | hereby accepl the gppoiniment
as repisierad agent, and accept the obligations.

3 1 .
SIGNATURE ___ N2 DATE ST TN w
Rugiaten '+ ACCBpLRG Jppoiniment) (NOTE Registered Agant slgnalure raguired when rainstating) 1] {

10. Tile Managing Members/Mangagars Business Stroat Addrese City, State and Zip Code

"

MGRM MEYER~RODRIGUFES, SYLVI 1520 RODMAN STREET

L]

OLLYWOOD FL
MGRM RODRIGUES, FERNANDO ﬁ520 ROMAN STREET ﬁOLLYWOOD FL

ORI L

BRkE203, 75 woke203, TS

YA5-22-97

11. 1 do hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Fiorida Stalutes. Hurthercerlify that the information
indicated on this annual report Is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered lo exacute this report as required by Chapter 808, Florida Stalutes; and thal my name appéars in Biock 10, oron an
attachment with an address.

SIGNATURE: OV (A @A LS N{3019% - 305.994.7799

SIGNATURE AND TYPED CR P’iINTED NAME OF SIGNIN& MANAGIMG MEMBER OR MANAGER Date Daytime Phone #

INHSE 10 R{12-86)



