File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3ils FLORIDA DEPARTMENT OF STATE P
£ Katherine Harrls : J
ANNUAL REPORT Secretary of State ' '
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [t 10
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o imnes Loins Commeey  DOCUMENT # 95000000650
FREITAS—REVILLA GALLERY OF CORAL GABLES ’ -
C , 1a. Principal Place of Business Address
3200 PONCE DELEON BLVD. 3200 PONCE DELEON BLVD.
CORAL GABLES FIL 33134 CORAL GABLES FI1. 33134
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/21/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. e .
4. FEI Number [:] Applied For
City & Stale ’ ] Ciyasae 7 T 65-0616260 EW
- o e s Daeol tast Report [ 6. Gerlicate of Siaius Desiea |
03/04/19908 | EEECRILEERE( |
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent/Office
Name
TASSELL, DAVID T ESQ.
725 NO. AlAa STE C-109% Steet Address (P.O. Box Number Is Not Acceptable)

JUPITER EL 33477
Biite, Apl 7, elc

Gy T [ #pcods: /757 T
/ i _
FL S

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tHe p’urpﬂsé’ o‘ changing
its registered oflice of registered agent, orboth, inthe State of Flarida. Such change was authorized by atfirmalive vole of a majority of the members | hereby accept the agpointment
as registared agent, and accepl the obligations

SIGNATURE .. ___ | s R . DATE |

R gt d Ay - A e g Aol (HTITE R e T A Lt e re e e Lt
10. Tile Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGRM| REVILIA, NAIR 3200 PONCE DELEON BLVD. CORAL GABLES FL
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O TSR B e —
3014 /95~ ~010E3- -0
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11. ldahereby centify that Ihe information supplied with this filing dog@hol qualify for the exemption stated in Sccton 116.07(3) (1), Flonida Stalutes} Hurther cerlify thatthe information
indicated on this annual report is and accyrate and that my sinature shdll have the same legal eftect as it made under aath, that | am a méinaging member or manager of the

limited Lability company or the receiver or truglet Mis report as rpgffired by Ehapter 608, Flonda Statutes-nnd that my nama appears in Block 10, or on an
attachment with an address / =y ﬁ / /%
' ] N el

.
SIGNATURE:
RPN A B R YR ST S N S TR R FENR N BN S PR E L PRI AT TR N TR NI SRR I

INHSE10 R (12-98)




