FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4% i
. : Sandra B. Mortham

ANNUAL REPORT

Secretary of State oy
1997 DIVISION OF CORPORATIONS 1 [ = Iy,
FILING FEE| Annual Report $100.00 + $103,75 Corporation Supplemental Fee 7 "l'dp / .
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEe Citiy Y4 9 ti 0
1 N d Mailing A I/
oimica Labiny Company  DOCUMENT #1,95000000748 Z umgg LT STy
1a. Principal Place of Busmé'sshﬂdiﬁg
SUNSET PARC, L.C. oA 2l
10556 NW 26TH ST 1 0556 NW 267H ST
UNIT D 102 UNIT D 102
MIAMI FL 33172 MIAMI FL 33172
It above mailing address is incorrect n any way, line through incorrect information and enter correction in Block 2a
2 Principal Place of Business 2a. Mailing Addross’ 3. Date Organized of Quamad | 38, Slate of Formation
Suite, Apt #, eic. Suite, Apt. ¥, ete. :)49 /Fgll'Bxl /]t-u 995 FL
’ Hmber D Applied For
City & Staie City & State 55—-0663331 [] Not Appicable
T - oy 7 Comty 5. Date of Last Report 6. Gertificata of Status Desired
7/01/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name | i
AR —urs M. Gowaa ez
LR e s Sirest Address (P.O. Box Number Is Not Acceptable)
ST \ 7843 St \O7AaNne |

[ Suite, Apl. ¥, efc.

=0 T 25
City Zip Code

WA AM SN FL 23/5 >

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits ihis statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, ang.accep! the obligation

SIGNATURE '€y F f /77 DATE
L (Feguted o Aglil A ce e g Apponb nerd} Mﬂ E Fﬂg-sta:cd Agent signature roguired when reinstating)
10. Title ” Managing Mambars/Managers / Business Street Address City, Stale and Zip Code
MGR  PEREZ, JULIO C YOS NH— 2GR~ PPN T AMT  F'LL

V78 4L S V07 ANvE
S aTes 2ST
WMiaray FLC 334577

200002 11 8250——5
( “03/13/97--01106-~0 14
RSO3, Th w202, TS

11. Ido hereby certity that the information supplied with this filing déps nol quality for the axemplion stated in Section 116.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annuat report is true and accurate and that my pignatura shall have the same legal effact as if mads under oath; thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachmeni with an address.

SIGNATURE: Lt~ - 152 3 -/ F7
S\(:NM!\ND TYPED O%INTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Cale Daytime Phone #

INHSEI0 R(12-96) 4



