File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 433

ANNUAL REPORT .
1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIViISION OF CORPORATIONS

D

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

99MAR -8 PM 3: 93

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
POT LUCK LOUEY REALTY,
C/0 B. MILTENBERG
3802 N.E. 207 STREET, APT.
AVENTURA FI. 33180

DOCUMENT # L95000000909
L.C.

1002

Cur S1ATE
SEELL L T S IREE

1a. Principal Place of BUSINGSS Address

C/0 B. MILTENBERG
3802 N.E. 207 STREET,
AVENTURA FL 33180

APT. 1

WALDMAN & FELUREN, P.A.
ONE FINANCIAL PLAZA
SUITE 1500

FORT LAUDERDALE F1. 33334

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Farmation

11/27/1995 FL
Suile, Apl. #, etc. Suite, Apt #, elc. - - A FETNomD _

: umber D Applied For
City & State City & State 65-0626453 E] Nat Appiicable

. _._ - 5. Dale of Lasi Repart 6. Certilicate of Status Desired

Zip Country 21p Country

0a/01/1998 | AR

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

[ Streel Address (P.0. Box Number is Not Acceptabie)
“Suite, Apt 4, 8lc

.

— } o Cado

FL

as registered agent, and accept the obligations

SIGNATURE _

T et v d Agenl Acr vephig Apenn e

HOTE T e e

8. Pursuant 1o the provisions af Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by alirmative vole of a majority of the members. t hereby accepl the appointment

W Bgge O o e

b penalate

DATE

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGM MILTENBERG, BRUCE

3802 N.W. 207TH STREET APT AVENTURA FL

-03/15/39--01131~-022
PRk RS, TS wkkk]858, 75

limited liabilly company or the recgd
atlachment with an address

SIGNATURE: MoeS2-

11 |dohereby centily that the information supplied with this filing doas not quality tor the exemption stated in Sechon 119 07(3) (1), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and thal my signature shali have the same legal flect as it made under path; that | am a managing member or manager of the
r or trustee empowered to execute 1his repart as required by Chaptoer 608, Flonda Statutes. and that my narme appears in Block 10, oronan

RIS R IR

ARLETrh LY DB BT TR b eyt

LR OE N SR | O AT Y

23

LA ] [1et o Brae e @

QOHIZ280EI9=3——50

INHSEO R (12-98)

p—



