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

FLORIDA DEPARTMENT OF STATE I .

Sandra B. Mortham ECRHfoH - STATE

LIMITED LIABILITY COMPANY
ANNUAL REPORT s Secretary of State DIVISI NOF POR AT
1008 DIVISION OF CORPORATIONS O 0 Cosp G ATIONS ?6“

e — -
FILING FEE)| Annuat Report $100.00 + $88.75 Corporation Supplemental Fes 98 MAR -2 PH L )
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

_of et Loy corpary  DOCUMENT # 195000000711

1a. Principal Place of Business Addrass
HOTEL LEON, L.C.

841 COLLINS AVE 5237 N.E. 6TH AVENUE

MIAMI BEACH FL 33139 MIAMI FL 33137
2. Principal Place of Bushess 2a. Malling Addrass 3. Date Organized or Qualified | 3a. State of Formation

\rne Same
Sulte, Apt. #, eic. Suite, Apt, #, etc. LFQE%S / 1995 FL
4 umber [] Aeviied For
_'C_sty & State City & State 65-0 626859 D Net Applicable
7 T s oy §. Date of Last Repert 6. Cortificate of Status Desired
SB s Addilional Fee Heguined

\ 02/10/1967

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

Name

GABRIEL, ERIC ERIC GRRRIEL

Streat Addross {P.0. Box Number is Not Acceptable)

5937 N.E. 6TH AVENUE
MIAMI FL 33137 B30 NE |10TH AYE

Buite, Apt. ¥, 6lc,

/

Cit Zip Code
‘MIAM FL 33/20

9. Pursugnt lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha puﬁ:é?e_ of changing
its registered office or registered agem, or both, in the State of Flotida. Such change was authorized by atiirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agent, and accept the obligations.

SIGNATURE DATE

{Aegislorac Agent Accepling Appointment)  (NOTE: Regestered Agent ergnaluro raguirad when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM’ GABRIEL, ERIC 841 COLLINS AVE MIAMI BEACH FL
MEM | RAFFELE, LORETTA 841 COLLINS AVE MIAMI BEACH FL

400N 2452 164 ——J
—Usf1nzss~un1n4swmnns
FEMEIEE, 75 ksee]188, 75

I

limited liability company of the recalver or trustee empdwered t
attachment with an address,

SIGNATURE:

qualify for the exemption siated in Section 119.07(3) (i), Florida Statutas. | furthercertify that the information
ture shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
xecuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Zve bl 2/5;75’!2 6733767

Daytme Phane 4

SIGNAT&[ AND TYP[DJF! PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date




