FILE NOW: Feeafter May 1, willbe $588.75 APPROVED

AND
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Fi LED
Sandra B. Mortham
ANNUAL REPORT Secretary of State 15597 FEB - 3 PH I 1 Y
1097 : DIVISION OF CORPORATIONS T
FILING FEE Annual Report $100.00 + $102.76 Corporatlon Supplemental Fee SECH E TA R \li U F S TAI”L
$ 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
b o lmiss et commany  DOCUMENT #.96000000249
18. Principal Place of Busingss AGGross
MINEVER L.C.
8201 CORAIL WAY 8201 CORAL WAY
MIAMI FL 33155 MIAMI ¥L 33155
H above mailing address is incorract in any way, line through Incorrect information and enler correction in Block 2a.
2. Principal Place of Business i 28, Mailing Address 3. Dale Orgamzed of Guailied | 58, Slaie of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, atc. )i/’:g]&{mﬁjgs ‘ FL

D Applied For

City & State City & State 6 s '067 8 j 6 3 D Not Applicable

6. Date of Last Heport . i i
7 Sy 7 Toontry PO 6. Certilicats of Status Desired

S8 0 Aetdibonal £ ee Flesponed

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
ALICIA M. MORAIRS, P.A. ' Soeme —-no CJ\OJ\Q‘?—»
43— B3RS e 60— Btroot Addregs (P.0, Box Humber 13 Not ACCAPIRBIg)

S ee new GTFO S, IY Street

¥ s§ - SLne, Apt. #, olc.

Ciy Zip Code
Moo FL 3343
8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, orboth, in the State of Florida. Such change was euthorized by aflirmative vote of a majority ol the members. | hereby accept the appointment
as registered agent, and accept tha obligations. )

SIGNATURE DATE
{Hogisiered Agenl Accepting Appointmenty  {NOTE: Registered Agert signhature required when reinglaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR MARTIN-HIDALGO, NICOLA §201 CORAL WAY MTAMI FL

R O A T

w203, 75 k203, 75

»f\fﬁu\\ff‘

11. Idohereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3) I}, Florida Statutes. | further certify that the Information
indicated on this annua! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liakbility company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my nams appegrs in Block 10, oron an

atlachment with an address.
SIGNATURE: Yefs7

INHSE 10 R(12-96}




