Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORiDA DEPARTMENT OF STATE
Sandrg 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Foo

1688.75

ma ai ailing ress
" of leﬂed Liabmty Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 195000000621

E.D

Dl‘ﬁSIUPF

Y OF STAT
CORPORA IENS

SBHAY 13 AMII: 06

1a. Princlpal Place of Business Address
910 LINCOLN ROAD, L.C.

910 LINCOLN ROAD

910 LINCOLN ROAD

MIAMI BEACH

FL 33139

MIAMI BEACH FL 33139

2. Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, eic. Suite, Apt. #, eic. 08 / 10 / 1995 FL

4. FEI Number .

D Applied For

Tity & Stale City & State 65-0605321 D Not Applicable

5. Date of Last Repor! , ifi
2ip Country Zip Country 51 Hep 6, Certificate of Status Deslred

& h Additonal Fee Reguaired
03/03/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

STONE, ADELE I ESQ.

ATRKINSON, DINER, STONE, ET AL Stroet Address (P.O. Box Number is Not Acceptable)

1946 TYLER STREET
HOLLYWOOD FI, 33022

Suite, Apt. #efc.

City Fip Code {
el O

€. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Stetules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of & majority of the mambers. | hereby accept the appointment
88 registerad mgent, and accept the obligations.

SIGNATURE DATE

{Rugistorod Agent Acceptog Appontnent)  (NO1E- Begrstered Agent exgnalure required when reinstating)

10. Title Managing Mambars/Managers Business Street Address Gity, State and Zip Code

1 MGRM| CAINE, MICHAEL

% 1880 CENTURY PARK EAST, | LOS ANGELES CA

MGRM| SCHNITZER, RAY % 1065 WASHINGTON AVENUE | MIAMI BEACH FL

equLy zsa——ou'ﬁ’i——ml 'ﬁ’
&##*IBB 75 wE¥k]188.75

'

11. I dohareby oertify that tha Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indioated on this annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
[imited liability sompany or the receiver or trustes empowsered to gkecute this report as reguired by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or onan

attachment with an address. "

[ ]
SIGMATURE AND 1YY [%H FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dzie

Daylirne Phone #




