Flie on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE
A Katherine Harris T el 3
ANNL%‘AQLSSDO RT Secretary of State { i L [' D
DIVISION OF CORPORATIONS
SgMAR 12 PH I+ 24
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AN AT
e M doess, DOCUMENT # 195000000760 1 Hl | AHASSEE, F L(f
D N B SYSTEMS , L. C. 1a. Principal Flace of Business Address
6722 N.W. 72ND AVENUE 6722 N.W. 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
_ S 10/11/1995 FL
Suite, Apt. #. etc. uite, Apl #, el A FEomBer T e L AbphedFor
City & State City & State ’ ) | e5-0646877 E]NNM&;;:
7 ooy . e ) ooy —— . I's. pate of Last Aepon 6. Certilicate of S1atus Desired
03/02/1008 | EOREIENERE[ ]
7. Name and Address of Current Registered Agent ’ 8. Name and Address of New Registered Agent/Office
Name
BRANDOLINO, MARIQ V
7860 CAMINO REAL “Streel Address (P.O. Box Number is Not Acceptable)
$L109
MIAMI ¥[ 33143 Suite, Api W, etc. T com T T
C—lty_i T T o Zp Code
FL

9. Pursuant fo the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or xoth, in the Stale of Florida. Such change was aulhorized by afl rmative vate of a majority of the membaers. | hereby accept the appoiniment
as registered agent, and accept the abhgations

SIGNATURE __ . e e I L DATE
WP g e DA e Aeecp g Spaeetncale (HOIEE B e Al e te e Tttt e
10. Title Managing Members/Managers. Business Streot Address City, Stale and Zip Code
MGR | MARIO, BRANDOLINO V 6722 N.W. 72ND AVENUE MIAaMI FL
T G- A

] -0 01
LAl L st

11 Ido hereby certify that the information suppled with this filing does not qualify forthe exemption statedin Sechion 119.07(3) (1), Florida Statutes | further cerily thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal eflecl as if made under oaih, that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statules; and that my name appears in Biock 10, ar on an
attachment with an address.

SIGNATURE: Mfwm (HAR.O B}LA'@OLAO) ,S/Q/?? .9'?-‘0’—.1:‘:"63.3?;5

LJN‘PI(J Sl ANIEE s BIAR LS prp g R RER L RS SRR

INHSE10 R {12-98)



