B et A B

&
=.
&

84

File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a ¢ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SisfR,

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

JBMAY -] PM 2:53

FILED

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

uite, Apf. #eic

Syike Sl

SECRETAI(Y OF STATE
1a. Principal Place of Business Address
LOYOLA DEVELOPMENT LIMITED COMPANY
6 601 —BRICKELIL—KEYDBRIVE
SHEPRE—E SHITE E~
MIAMFE—FE-33131 .
2. Principal Place of Busine N 28, Maling Addre 3. Date Organized or Qualiiad | 3a. State of Formation
00\ brnllell B Do |)io} oo Ne ]
ulte, Apl. ¥, eic. | Suile, ApL #, alc. 08/08/1995 L
150 > \ 66} . FE! Numbor [7] Asplied For
Ciy & Siate City & Stata )
< : ~ 65-060004 0 D Mot Applicabla
. oy FL MI\QWIJ iy 8. Date of Last Repori 6. Cartiicate of Stalus Desired
Zip /7 Couniry Zip J CoUtry - .
Z%\;fbl U‘)pl 7] l ZDI 5“ 02/04/1997 e ——————
T 77 7. Neme and Address of Current Reglatered Agent 8. Namo and Address of New Reglstered Agent/Office
HABER, ROBERT M

va

\

Zip Code

22|13

FL

its registered oflice or regisierpd agent, or
the oblig

as registerod\qen\L;rii agopn
SIGNATURE )

s,

9. Pursuant g the provisiong of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited Habtlity company submits this statement for the purpose of changing
h.in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby acceptthe appoimiment

v (HMMI Accepting Apoowiment)  (NOTE Regislored Agent signature required when reinstalng)

we 232D

10. Title Mahaging ambﬁrsfManagers Business Street Address City, State and Zip Code
N
MGR | LLANES, JOSE LUIS €01 BRICKELL KEY DRIVE, SU MIAMI FL

AOO0251 45851 ——o
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(AL APR - 4 g,

attachmen! with an addsass.

SIGNATURE:

e LiizUangs

L

11. 1do hereby certify thai the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1fu rther certify that the information
indigated on this annual repart is rus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or tha receiver or trustes emo exacute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

|

SIGNATURLD AM[I TYPL ) OR PRINTED HAME CF SIGNNG MANAGING MEMBER OR MANAGENA

daxlig bk

DJZB Davlirne: Phono #



