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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. N'alir_:erand Ma !:_ng Address
" AR R M N
» L.C.
ONE SE THIRD AVE #1440
NIAMI FL 33131

DOCUMENT # 195000000949
ISTRATION AND FINANCE SERVICES

FILED
SIHAR 19 PH 3: 1)

SCULE 4 Ul \LL

”1[ fnf“ﬁ\)f;f f {

1a. Principal Place of Business Address

ONE SE THIRD AVE #1440
MIAMI FL 33131

2 Principal Place of Business

Suite, Apt. #, elc

] 2a. Mailing Address

| Suite, Apt. #, efc.

3. Date Organized or Qualhed
| 12/08/1995 T

3a. State of Formation

FL

D Applied For

"4 FEINumber

ONE SE THIRD AVE #1440
MIAMI FL 33131

Tty & Statd T | TwEsee T T T 65-0630331 [] Not Appicasie
p Comy T Ty T 5. Date of Lasi Repot. Ts.cm-iica?e*of@iam
| 0a/23/1008 | ERTRITRR )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
RAHMZN, NASIM A name

[ Streel Address (P.O. Bax Number Is Not Acceptable)

T

o ;LT'ZT;:T:S&’ -

as registered agent, and accep! the obligations.

9. Pursuant to the provisions ot Sections 608.416 and B0B.508, Florida Statutes, the above-named himited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida Such change was autharized by afirmative vate of a majority of the members | hereby accept the appointment

SIGNATURE __. B e e ol e DATE -
(P e tsd Agir T A opnng A Tt (TR R g odond A s ames e oart d abees Tere L1 g

10. Titis Managing Membears/Managers Business Street Address City, State and Zip Code

MEM | DAHLAWI, HASSAN ONE SE THIRD AVE #1440 MIAMI FL

MEM | DABIANIL, ABDULLAH ONE SE THIRD AVE #1440 MIAMI FL

MEM | DAHIAWL, GHASSAN ONE SE THIRD AVE #1440 MIAMI FL

/[)z

4
4(/ 15,0l

g e |

et —vuiu.l.a-—ulﬂ.
TORD w97 S0

alachment with an address.

SIGNATURE:  ~ -

S

11 1dohereby certity that the information supplied with this iling does not qualify for the exemption statedin Section 118 07(3) (). Florida Statutes. 1 furiher certity that the infarmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal effecl as if made under aath; that i am a managing member or manager of the
limited liability company or the receiver or bruste2 empowered to execute this report as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or on an

e ESRATURE AR 1L G L OV PIARE TN 2

[ [ A ST RSO S AT TS IR SRR AR

O

INHSEITO R (12-98)

HAs59V DAL AW |



