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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F E ﬁ &E’i 5”
. Sandrpa'8. Mnrtham e T {3
ANN% S%PORT Sec btary of ale
DIVISION OF CORPORATIONS | .
*_,....__,W,,, 97 MAR 28 AM ©: Ll
FILING FEE Annuet Report $100.00 + $103.76 Corparation Supplemental Fee ey e e
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE

! ¥ $SEF FLORIDA
T i tomes,  DOCUMENT #1,96000000257 TALLAHASSEE

LIGMAN, MARTIN & EVANS, P.L.
230 CATALONIA AVE. CATALONIA AVE.
CORAL GABLES FL 33134 FORAL GABLES FL 33134

8. Principal Place of BUsiness Adoress

It above mailing addrass is Incorrect in any way, line through incorrect Information and enter cofrection in Block 2a.
2 Principal Place of Busingss 2a. Mailing Address 3. Date Crpanized or Qualfied | 38, Siate of Formation
ETIE Sie, ApLF. 616, / ""?”/'Fgf%%e? . F¥
& FETRU [] Applied For
City & Stale City & Siate S -dFf50F 7 6 D Not Applicable
%. Daie of Lasl Re 8. Cortificate of Stalis Dasired
2p Couniry Zip Country port o al 4
S ds Additoanal Fee Heguoed D
7. Name and Address of Current Reglsiered Agent 8. Name and Address of New Reglatered Agent
Nams
IGMAN, STEVEN V.
230 CATALONIA AVE. Sireo! AdGress (PO, Box Number is Not Acceptable)

CORRL GARLES FL 33134

“Bulte, Apt.#, efc.

City Zip Code
FL

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity compeny submils this statement for the purpose of changing

its registered office of regisjered agent, orboth, in the State b Florida. Suchchange was authorized by affirmative vote of a majority of the members. Hhereby accept tne-appoiniment
as registered agent, and obligatigns .
SIGNATURE ' oate 3/13/97

o (Regitornd Agem Accepting Appainiment) #NOTE Regislerad Agenl signalure required when renstating)

e

10. Title ' Managing Members/Managers ’ Business Strest Address B City, Stale and 2ip Code
MGRM L.IGMAN, DANIEL 430 CATALONIA AVE, ¢0RAL GABLES FL
MGRM EVANS, GORDON J 2430 CATALONIA AVE. CCRAL GABLES FL

W LA P C 12 TS05-—T
sOpOCEe e TRT =0
214, Th ‘****EUE.?E

\'Qo

IndicateSon this annual report Is Irue and acguiate and that my signature shatl have the game legal etiect as f made under oath; that | am 8 managing member or manage B
limited liath ity company of the receiver or la empowered to execute this report as required by Chapter 804, Florida Statutes; and that my name appears in Block 10, o{gn

attachment With an address.
f e — 3/13/97 305=-445-2682

11. | deheraby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 118.07(3) (i), Filorida Statutes. | further cerifythatthe Ir%g@

SIGNATURE:
SIGNATURE AND TYPED &"l PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Pate Daytima Pnone #
INHSE10 R(12-96) \




