FILE NOW: Fee after May 1 y will be $588.75 ﬁPPRHOVED

FLORIDA DEPARTMENT OF STATE F“ E_— D
Sandra B. Mortham el
Secretary of State

DIVISION OF CORPORATIONS 1297 JAN 27 PM 2 54

FILING EEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes g i
|_$203.75 [ Make Check Payablo To; FLomDApBPAn'r - T&EEQEL%@EEUF FE(]J“%TIIB: A

. Name and Maili ‘NT #

of Limited Liabilil? 3?';’32?.,: DOCUMENT #L95 000000650

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT >

1997

FREITAS~-REVILLA GALLERY OF CORAL GABLES, L [Ta Prncipal Place of Business Address

.C.
3200 PONCE DELEON BLVD. 8200 PONCE DELEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
W above mailing acddress is incorract in any way, line \hrough Incorrect Information and enter correction in Block 2a.
Z. Principal Place of Busness Za. Maling Address . 3. Date Organized or Guaified | 3a. Siais of Formalion
: : D8/21./1995 P
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc.
4. FETRurmber [[] Aepiied for
City & State Cily & State 55_061 62 60 E] Not Applicable
‘ 8. Date of Las! Report 6. Coriificato of Status Deaired
Zip Counlry Zip Couniry
4/22/1996
7. Name anc Address of Current Registerad Agent 8. Name and Addresa of New Reglstered Agant

Name

TAGSELL, DAVID C FSQ.

725 NO. AlA STE C-109 Streel Address (P.0, Box Number is Nol Accepiable)
JOPI'W'ER FI, 33477

Solte, Apt ¥, 5
City Zip Code

FL

9. Pursuant lo the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orbolb, in the State of Fiorida. Such change was authorized by aHirmalive vole of a majority of the members. | hereby accepi the eppointment
as registered agent, and accept the obligations.

SIGNATURE . DATE
(Registered Agent Azceptng Appontmerty  (NOTE- Registerad Agent Signature réduired whan reinstaling]
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM REVILLA, NAIR 3200 PONCE DELEON BLVD. ¢ORAL GABLES FL
SBOP00207a0] B33

~01723/97--01028--020

)
| 4%{%““

-

11. | doharaby celity that the information suppiiad with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. {further certify thatthe information
indicated on this annual report is true and accurate and that M-S apal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgréd to exe i : H by Chapter 6808, Flor| tutes; and that my name appears in Block 10, or on an
atiachment with an address. 4

SIGNATURE:

ISFGNA“RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R{12-96)



