Filaupn or before May .4, 1999.pr Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

, FIL FD

LIMITED LIABILITY COMPANY <EH=E FLORIDA DiPA'RTM'E‘NT CIJF STATE SECRE r RY 0F ?ATTl%H 5

ANNUAL REPORT T oottt oTsion O CORI 0

1 999 DIVISION OF CORPCRATIONS
i g Arn 28 PH L 19
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i omesey  DOCUMENT # L95000000592

TODO FOTO L.C 18, Principal Place of Business Address

r - .

7355 NW 35TTH STREET 7355 NW 35TTH STREET

MIAMI FL 33122 MIAMI FL 33122
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Farmation

_ 08/03/1995 FL
Suite, Apt. #, Bic Suite, Apt. #, etc. |- -
4, FEt Number D Applied For
Chy & State City & State 65~0649775 E]NmAmmmw
7o Couniry 7o Souty 5. Date of Last Reporl 6. Certificate of Status Desired
05/04/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Otfice
Name

MEYER-RODRIGUES, SYLVIA
7355 NW 35TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122

Suiie’ Apl #, elc.

City FL Z2ip Cwﬂ/lkf/

9.} Pursuant to the provisions ¢f Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement forfthe purpos o} hanging
itdyegistered office orregistered agent, or both, inthe State of Florida. Such change was authorized by altirmative vote of a majority of the members. | hereby acceplt theappointment
aslyegistered agent, and accept the obligations,

SIGNATURE S e Lo DATE ——
(Reg siered Ager | Azieping Appointn entl (NOTE Flegeborod Agond sigiature tegieed whe renstalio g
10. Tilie Managing Membars/Managers Business Street Address City, State and 2ip Code
MGRM| MEYER-RODRIGUES, SYIVI| 1520 RODMAN STREET HOLLYWOOD FL
MG RODRIGUES, FERNANDO 152¢ ROMAN STREET HOLLYWOOD FL
ST eSS S — — R

1% N7 #8011 B 170
e &*»HFF’J%

11. Ido hereby cenify that the information supplied with this filing does nat qualify for the exemplion statedin Section 119.07(3) {1}, Florida Stalutes. Hurther certity thatthe information
indicated on this annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath, thal | am a managing member or manager of the
limited hability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
afitachment with an address.

SIGNATURE: A0 QA (—#S3 “Rlelge s g 119

SIGHATLEE AMC TYPED QR PRIRTED RARMED OF SIGR R RAAHAGINT E MERMEL Gl RIARAGE B [rate [RETE Frase #

INHSE10 R (12-98)



