Flle on or before May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY-COMPANY <388

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. il
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Name and Mailing Addrass DOCUMENT# L96000000248

1.

of Limited Liability Company
FARMERS MARKET AT COCONUT GROVE L.C.
C/0 SWEENY & ASSOCIATES
2000 §. BAYSHORE DR., VILLA 50
MIAMI FL 33133

8. Principal Place of Businass Address

C/0 SWEENY & ASSOCIATES
2000 S. BAYSHORE DR., VI
MIAMI FL 33133

LLA

SMITH, SKY E

2. Principal Place ol Business 2a. Maling Address 3. Date Organized or Gualfled | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 03/01 /1 996 FL
4, FEI'Number .
D Applied For
CHy & State City & State 65-0651647 D Not Applicable
i : 5. Date of Last Feport 6. Certificate of Status Desired

2ip Country Zip ountry

st A Addilional Fec FHeguired D

0R/22/1997
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Regisiered Agent/Office
Name

2400 S. DIXIE HWY.,
MIAMI FL 33133

STE. 100

Sirest Address {P.C. Box Number Is Not Acceptiable)

Sulte, ApL. ¥, eic.

City

Zip Code

FL

as registered agent, and accept the obligations.

li

9. Pursuant to the provisions of Sections 608.416 and 608 508 Florida Statutes, the above-named limited liability company submits this statament for the purposs of changing
Hts repistered cHice of reglstered agent, or both, inthe State of Florida. Sugh change was authorized by aftirmative vote of a majority of the members. | hereby accept the appolntment

| siGNATURE \ DATE
(Registored Agent Accaptng Appoinimenl) {NOTE: Ragisered Agenl signature requirad when reinstaling)
10. Title Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGRM| SWEENY, H.W. ALLEN 2000 S. BAYSHORE DR., VILL MIAMI FL
1 MG SMITH, SKY E 2400 S. DIXIE HWY., STE. 1 MIAMI FL
MG SHERMAN, THOMAS G 218 ALMERIA AVE, CCRAL GABLES FL

£

(M 4498% 1 ——(]
fag’ﬁ?ﬂ/qs--ﬂlﬂﬂa——ﬂm
senkifR, 7S k18875

attachment with an address

11. 1 do hereby certity that tha information supplied with this filing does not qualify far the exemption stated in Section 118.07(3) (i), Florida Statutes. further certify that theinformation
Indicated on this annual repont is Irue and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the recetver or trustee empowered ta axecuia this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an

. I .
SIGNATURE: vl 5
SIGNATURE AND TYPED OR PRINTED NAME OF, MANAGING MEMBER OR MANAGER Cale

<E58- 50\

Daytime Pnone #




