File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <57

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
RETARY OF STATE
H OF CORPORATIONS

98 HMAR 13 PHI2: 00

on
LT
[}

e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.756

. Name and Mailing ross
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 195000000698

MICCOSUKEE ESTATES,
7603 ESTRELLA CIRCLE
BOCA RATON FL 33433

L.C.

18, Prinoipal Place of Business Address

7603 ESTRELLA CIRCLE
BOCA RATON FL 33433

2. Principal Plece of Business

2a. Mailing Address

3. Date Organized or Quallied

3. State of Formation

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 0 9/ 13 / 12 95 FL
4, FEI Number D I
o Applied For
Chy & Siate Chty & Sfate 65-0674192 D Not Applicabla
6. Date of Last Report . Certifi f St i
Zip Couniry Zip Country st ROpo 8. Centificate of Status Desired

02/05/1997

S Addinomal Fee Blegquined

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

JARAMILLO, FERNAN
7603 ESTRELLA CIRCLE
BOCA RATON FL 33433

Name

Street Address (P.O. Box Number ia Not Acceplable)

SLHE. Apt. ¥, elc.

City

BONO 2SI Eg==—1
"R fl?zs?—n‘?sj_43f—naa
. c d []

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named iimited liability company submits this statement for the purpose of changing
its reglsterad offica or registered agant, or both, in the State of Florida. Sugh change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment

SIGNATURE agrsierca Agart Accoping Apparmany) INOTE Fegatarad Agenl Sgrature requied when resiaimg) DATE
10. Tille Managing Members/Managers Business Street Address City, State and Zip Cods
MGRM| JARAMILLO, FERNAN I 7603 ESTRELLA CIRCLE BOCA RATON FL
MEM | HAYWARD’S HEALTH INV, |P.Q. BOX 60175 NORTH MIAMI BEACH FL
MEM | MERANTI ENTERPRISES , |7603 ESTRELLA CIRCLE BOCA RATON FIL
MEM | DANGONE, SUSANA DE 7603 ESTRELLA CIRCLE BOCA RATON FL
MEM | JARMAILLO, FERNAN 7603 ESTRELLA CIRCLE BOCA RATON FL
MEM | INTERFIN CORPORATION, |7603 ESTRELLA CIRCLE BOCA RATON FL
4

11. Ido hereby certify that the information supplied with this filing doas not quailfy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurata andthat my signaturs shall have the same legal effect as if made under oath; that | am & managing member or manager of the

|

SIGNATLE

limited liability company or the receiver or trustagempgwarad to execyierthis report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.
SIGNATURE: &rany, 2-8-98

hi
YFRLYOR PRINTED OAME OF SIGNING MANAGING MEMBER OR MANAGER

Dals

Daytimae Poone #




