'FILE NOW: Fee after May 1, will be $588.75

FLORICA DEPARTMENT OF STATE

LIMITED LIABHITY COMPANY 4%
Sandra B. Mortham

ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS

FILING FEE l Annual Report $100.00 + $103.75 Corporation Supplemental Fee

§ 203.75 | Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT &950 000 00963

1997 JAN 29 PM 4: 02

CRETARY OF STATE
TEELA%LSSEE. FLORIDA

of Limited Liability Company
COUSINS L.L.C.
2929 E COMMERCIAL BLVD PH A
FT. LAUDERDALE FL 33308

i above mailing address is incotrect in any way, line through Incerrect information and enter correction in Block 2a.

Ta. Principal Place of BUsIngss AGdress

929 E COMMERCIAL BLVD

¥T. LAUDERDALE FL 33308

PH A

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Quamied | 38. State of Farmation

VICCHIO, JOSEPH A JR

Suite, Apt. #, etc. Sulta, Apt. #, etc. f /I’:gili/ ]t;eg 95 FL
' umber E] Applied For
Crly & Stale City & State 5-0631360 D Not Applicable
6. Dale of Last Report 6. Cenificate of Status Desired

Zip Country Zip Country

S Ao Achilie vl boe Beguned D

P2/16/199¢6
7. Name and Address of Current Registered Agent . 8. Name and Address of New Registared Agent
Name

929 & COMMERCIAL BIVD PH A
Fr . LAUDERDALE FL 33308

Straet Address (P.O. Box Number Is Not Acceptable)

Suite, Apl_ ¥, efC.

City

Zip Code

FL

as registerad agent, and accep the obligations.

9. Pursuant o the provisiens of Sections 608.416 and £08.508, Florida Statutes, the above-named limited liabiiity company submits this statement for the purpose of changing
ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accep! the appolntment

SIGNATURE DATE
{Fogsiared Aganl Accepting Appeintment]  {NOTE: Regustered Agent signalture required when reinslatng)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Gode
MEM RABOLAFIA, OSCAR 2300 W COPANS ROAD POMPANO BEACH FL
MEM VECCHIO, JOSEPH A JR 4929 E COMMERCIAL BLVD PH F§T LAUDERDALE FL

ST LN LT ey iy B T P S

N AT e
LE L A

116
EER D, TR

"\l%pa]&q

attachment with an address.

SIGNATURE: %l&\&&%\

11. I dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Biatutes. |furthercertity thal the information
indicated on this annuat report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exscute this report as required by Chapter 808, Florkda Statutes; and that my name appesrs In Block 10, oron an

SIZNAIURE ND TYPED OR PRINTED NAME OF SIGNING ANhGlhb MEMBER OR MANAGER

WA geimasds

Daytima Phope &

INHSE 10 R(12-96)




