Flle on or before May 1, 1999 or Limited Liability Company will be

§_t_lb[ect toa $ 400.00 LATE FEE.

LIMITEDLIABILITY COMPANY <l
ANNUAL REPORT 4

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State 1 L D

DIVISION OF CORPORATIONS

U9FEB 22 AM 8: 59

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liabilily Company

GREITHER HOLDINGS, LC
14205 SOUTH WEST 119TH AVENUE
MIAMI FI 33186

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L955000000685

Ak |iU\ b v L

g .
PR AR F i

1a. Principal Place of Business Address

14205 SOUTH WEST 119TH AVENU
MIAMI FL 33186

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

09/07/1995 FL

3. Dale Crganized or QuahhedJ 3a. State of Formation

— ]

MILLER, LLOYD
14205 S.W. 119TH AVENUE
MIAMI FL 33186

8 FEINumber T
umiber D Applied For
. S A
City & Stato City & State 65-0608705 [] wot Appicable
- .JE DaleotiastRepon 6. Cerlicale of Status Desired
Zp Counlry 2 Country

03/05/1998 ]

7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Oftice

Name

[ Strect Address (P.O. Box Number is Not Acceplable) '

[Suile, Apl. # elc.

Gy~

T m@?ﬂewlu T

as registerad agent, and accept the obligations.

SIGNATURE _ __

@. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabihly company submits sl *tqhirpﬁqt Itilhe DWW ¢r;gpg'ug
its registered office or registered agent, or both, in the Staie of Florida. Such ¢hange was authaorized by aftrmative vote of a majority of the members . | herel

TR A s e A T A Ui

y accept the appomtmant

DATE

fe e A el

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGR | MILLER, LLOYD

14205 SQUTH WEST 119TH AVE MIAMI FL

5,
2.2

limited liability company or the recei
attachment with an address

SIGNATURE:

11 | dohereby cerlily that theintormation supplied with this iting does net qualify far the exempilion stated in Section 119.07(3) (1), Flonda Statutes. Hfurther certify that the information
indicated on this annual report is true amersegurate and that my signature shall have the same legal effect as if mado vnder oath, thal | am a managing member or manager of the
m- empowered to execute this report as required by Chapter 668, Filonda Statutes. and ihat my name appears in Block 1, or on an

. o~
RIS AN IET R AT TR BT ARSES (R, 1 MTRBE FLL e IR AR LAY SETFROP FURA 'Y SR SIS REAJENCH live D s Bl &

INHSE 10 R [12-98)



