RENTE

g 1n -

File on or before May 1, 1998 or Limited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Fl¥

FLORIDA DEPARTMENT OF STATE

, Morth
ANNUAL REPORT "g:';c';;m’w Mortham FILED
1 998 DIVISION OF CORPORATIONS

OB MAY =k PH 20 18

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L_' LiUi REWAL i IARS
L.

. y RIDA
" of L.;&%ua%,mf.,égg?:ﬁy DOCUMENT # L95000000592 Ti'l«i \ “ﬂS’C;EE [ l U \“‘

18- Principal Place of Business Addrass

TODO FOTO, L.C. FEZ
7355 NW 35TTH STREET q , 7355 NW 35TTH STREET
MIAMI FL 33122 Y o MIAMI FL 33122
7. anclpal Place of Businass 2a. Maling AGGress 3. Dale Organized or Qualified | 3a. State of Formation
‘ 08/03/1995 FL
Sulte, Apt. #, sic. Suite, Apt. §, aic.
4. FEI Number D Applied For
Chy & State City & Stale 65-0649775 D Not Applicable
_ 5. Date of Last Report 6. Certificate of Status Desirad
ip Country 2ip Country
SE.25 Addimiunal # ee Heguhed
05/22/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglisterad Agent/Office

Name

MEYER-RODRIGUES, SYLVIA

7355 NW 35TH STREET Street Address (P.0. Box Number e Not Acceplable)
MIAMI FL 33122

Sulte, Apt. #, etc.

City Zip Cede

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this staterment for tha purpose of changing
its reglstared oHfice or registared agant, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority 0f the members. | hereby acceptthe appoiniment
ag regisierad agent, and accept the obligations,

SIGNATURE DATE
{Rogstorod Agen| Accapbng Apponimenty  (NGTE Hegistered Agont signature requrred when reinslating)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MGRM| MEYER-RODRIGUES, SYLVI|1520 RODMAN STREET HOLLYWOOD FL

MGRM| RODRIGUES, FERNANDO 1520 ROMAN STREET HOLLYWOCD FL

1O0U0ES 15651 -5
T S IDIE-MEJ.:'l
LEL ARSI TE S E T

11. 1do hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3) {i), Florida Statutes. | furthercertify that the information
Indicated on this annuat report is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am a managing member of manager of the
limied liability company or the receiver or irustes ampowered to exscuta this report as required by Chapter 608, Flotida Statutes; and that my name appears In Block 10, oron an
attachment with an addrass. 3 as

SIGNATURE: 1< n3o d“’“%v—w H/29/98 99441799

|

* SIGNATURE ARC TYPE [ OR PIRNTEOD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davlime Fhong #



