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

LIMITED LIABILITY COMPANY J\ e
ANNUAL REPORT :

1008

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. 5/
" ortmita tabiey Compary DOCUMENT # . o 000000748 /

' EILED
FLORIDA DEPARTMENT OF STATE ) 4
SECRETARY OF8TAT
Sandra B. Morth )
S 5;3{3:;:‘?% °'°s§?§:ms BIVISION OF CORPORATIENS
DIVISI RP X
98MAR -5 PM 2: 13 12

T8, Principal Place of Busingss Addr

I FL 33172 I FL 33172

2. Prncipal Place of Business 2a. Mailing Addrass 3. Dale Organized or Qualiled | 98. State of Formation

I 78B4V W07 AU | 1 D841 SW 07 Aus

Sulte, ApL ¥, Bic. Simie, Apt, ¥, elc. 0 I/N2 8 bﬁ 1995 FL
- A D5 s [ Aplied For
ity & State City & State
' 65-0663331 D Mot Applicable

L Ay S AR NN S 5. Date of Last Report 8. Certiicate of Status Desired

Zip Country Zip Country —
3 = \ = 7 (_\ = /a A T2, ,_-_-,“7 |\ = S na 719 Ijgg"p S8.75 Addihanal Fee Reguired
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Registered AgenVoitice

Name

GONZALEZ, LUIS M

17842 SW 107 AVE , STE 25 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

[~Sulle, Apl. ¥, efc.

ity Zip Code

FL

9. Pursuant {¢ the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of & majority of the members. I hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regsiersd Agent Accepting A INOTE: Reg: d Aganl signature required when reinstaling}
10, Tite Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR | PEREZ, JULIO C 17842 SW 107 AVE. STE 25 MIAMI FL
FrAOO024521 97 ——g

-n3/10/58--01047--003
197,50 wek]37.50

11. tdo heraby cerlity that the Informatien suppilied with this fiking does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. 1further cerlify that the information
indicated on this annual raport is true and accurate and-that my signatura ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the recelvsr or trustee & ered to executs this repon as required by Chapler 608, Florlda Statutes; and that my name appears in Block 10, oron an

attachment with an address. 2857 302D

SIGNATURE: > em D &os)

—
SIGNATURE AND TYPE?{)H PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daylime Phone #




