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

LIMITED LIABILITY COMPANY gl

FLORIDA DEFPARTMENT OF STATE

ANNUAL REPORT : P FILED
1 999 i DIVISION OF CORPORATIONS

QO HER 10 AMID: 53

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

‘ el SN L e
s Loing Company  DOCUMENT # L326000000013 TALUAHASSEE, FLORIDA
GARDEN STREET ASSOCIATES , L. C . 1a. Principal Place of Business Address
6641 S.W. 70TH LANE 6641 S.W. 70TH LANE
S. MIAMI FL 33143 S. MIAMI FL 33143
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualitied | 3a. State of Formation
] O1/05/1996 l FL
Suite. Apt. #, elc. Suite, Apt. #. elc. S V) P S S P
4. FEI Number LD Apphied For
City & Stale | owasae T ] 65-0634405 |j Not Applicable |
T Caaniry ST T T TGaomay T T _ 15 DatcofLast Aepot | B, Certificate of Status Desired |
l 03/02/19098 | Rl |

7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered AganlOffice

Name
MILLER, FRANK E
6641 S.W. 70TH LANE
S. MIAMI FI. 33143

- SiiacTAddoss (7107 Box Nimber is Not Acceptabiey
DU S 1 OSl —
D 1~ 70 =P it U3 U< a1

|
“Suite, Apt ¥, elc

oy T T T T T [ ZpCode

FL

IR TL k185 75

J

—t

9, Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limited Siability company submits this slatement for the purpose of changing
its registered office or regisiered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ _

O Lo i DATE | e
LG R TR L A L A e T R S R R A
¢ Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM MILLER, FRANK E 6641 S.W. 70TH LANE MIAMI FL
MEM | MILLER, CHARLOTTE M 6641 S.W. 70TH LANE MIAMI FL
GRM LUCIDO, CHARLES A 9301 MOSS HAVEN DRIVE DALLAS TX
EM | LUCIDO, CORRINE B 9301 MOSS HAVEN DRIVE DALLAS TX

I

11 Ido hereby cerity that the inlormation supplied with this filing does not qualily tor the exemption statedin Section 113.07(3) (i}, Florida Statutes. 1 further certity that ihe sinformation
indicated an this annual repaort is rue and accurate and that my signature shall have the same legal effect as if madce under oath, that | am a managing mambaer or manager ol the
limited liability company or the receiver or trustee empowsared 1o execute this repor as requiret by Chapter 608, Florida Statutes, and that my name appears in Black 10, or an an
attachment with an address.
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