FILE MOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY it
ANNUAL REPORT 3

1997

FILING FEE

. Annual Report $100.00 + $103.75 Corporation Supplemental Fos

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENY OF STATE _

1 Name and Malling Address
of Limitad Liability Company

ST. MARK REALTY,
C/0 JOSE MENA
571 SW 71 CT
MIAMI FIL 33144

DOCUMENT #1.96000000154

L.C.

If abave mailing address is incorrect in any way, line through incorrect information end enter correction in Block 28.

APPROYED
ANFE
FLORIDA DEPARTMENT OF STATE ﬁLr iy
B eoratary of S
DIVISION OF CORPORATIONS QT MAY -1 AMID: 57
Y OF STATE
R et e At

e, Principal Piace o DUBINGsE AdGress

n/0 JOSE MENA
%71 SW 71 CT
MIAMI FL 33144

2 Principal Place of Business

2a. Malling Address

3, Date Organized or Quakfied La-. Slale of Formation

MENA, JOSE
571 SW 71 CT
MIAMI F1 33144

Suite, Apl. ¥, atc. Suite, Apt. #, etc. 2 / 05 /1 996 L

4, FEI Mumbar D Applied For
Ciiy & State City & Siate - ocY ¢S/ ? D Not Applicabie

§. Date of Las{ Repont 8. Ceriificate of Status Desired
Z2ip Country Zip Country A

SEHOC A b b Bt D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Narne

Bireet Address (P.0. Bok Humber is NOt Acceptable)

Sulte, Apt. ¥, eic

A SGDUQER} %:i“ﬂrl lf.:‘-—-“?
Chty “'I‘!E kw203, 75

as ragistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submite this statemant for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majerity of Ine members. | hereby accept the appointment

SIGNATURE DATE
{Rogstorod Ageat Accephing App ity (NOTE Aagh Agen) signalure fequired whan rainatating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MENA, JOSE 71 SW 71 CT *IAMI FL

ﬁ%ﬂp 1

aftachment with an address.
\.‘_ i

SIGNATURE: ]

SICEATURE AND TYPED OR PRINTED

11. I do hereby certify that the information supplied with this Hling does not qualify for the exemption etated in Section 110.07(3) (i), Florida Statunes. 1urther cartify that the Information
indicated on this annual repont is true and accurate and thal my signature shall have the same legal &ffect as if made under cath; that | am & managing member or manager of the
limited liability company or the raceiver or trustes ampowered to

ule this report as required by Chapter BD8, Fiorida Statutes; and that my name appears In Block 10, oron an

’ l\\m‘l( Mena (m) 649 -311

E OF SIGNING MANAGING MEMBER DR MANAGER Daylime Phona #

INHSE10 R{12-96) )

)



