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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seggetary of State
D|V|3|ONC%‘CU#SOHAT|ONS

LIMITED LIABILITY COMPANY &3 &
ANNUAL REPORT et

. 1997

FILED

Annual Fleport-swu.oo + $103.75 Corporation Supplemental Fee

97 FER 18 P L: 0B

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame and,Mailing Addrass DOCUMENT &96000000129

Liabtlity Company
SRA/CCD, L.L.C.
5345 PINE TREE DRIVE
MIAZMT BEACH FL 33140

If above mailing agdress is incorrect in any way, ling through incorract information and enter corraction in Block 2a.

GECRLTARC OF STATE

AL AHASSEE FLORIDA

1a. Principal Place of Business Address

5345 PINE TREE DRIVE
MIAMI BEACH ¥L 33140

2. Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

1 19¢
Suite, Apt. #, etc. Suite, Apt. #, atc. / 3 0 / 9 6 ¥L
4. FEI Number .
D Appliad For
City & State Cily & State (0 g— — O(D "’L{ L{G ; [C] Not Applicabie
i 5. Dale of Last Report 8. Certilicate of Status Deslred
Zip Country Zip Country _

O

sk S Akt Beas Bleguoed

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglsterad Agent

Name
ROLILNICK, NEIL
1 33 SEVIILA

COPAL CARTLES FIL 33134

(fég%?gc/,éﬂ ok
Street Addr .0, Box Number Is Not Acceptable)

53U (osie Taes

447;7’?

City

Lopiier: Beasd, 22

Suite, Apt. #, otc.

S5.5/¢0

Zip Code

FL

DATE Z// 3;/ 77

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM $TEIN, CLIFFORD M 5345 PINE TREE DRIVE, SAVI MNIAMI BEACH FL
ZopO02031853—-—5%
-02/13/37--010143--023
w203, 75 kw203, 75
b

limited liability company or the receiver or trustee e
attachment with an address.

SIGNATURE:

11. | do harcby certity that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Flcrida Statutes. |lurther cerlity thattheinformation
indicated on this annual raport is true and accusate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on&n

/2367

e —
SIGNATURE AND TYPED CR PRINTED NAME GF STGRING MANAGING MEMBER OR MANAGER

Date (aytime Phone #

TRILICTI M D19 Ol

'\kltz.




