File on or before May 1, 1998 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38 FLORIDA DEPARTMENT OF STATE j

ANNUAL REPORT : ity AU T

19098 DIVISION OF CORPORATIONS R HAR -1 Mo 0: L2
OEAR -0 ANID: L
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplementat Fee C e S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 JL{‘ ﬁ }’ ;. q VoL
. 5'!”‘- - d vl A 2 R :.r g L.l N J
ofalTnewigadLla%I;E)?Corl:g::y DOCUMENT # L96000000257 HABGLL ] L[ f\i-‘--%
1a. Principal Place of Business Address v

LIGMAN, MARTIN & EVANS, P.L.

230 CATALONIA AVE. 230 CATALONIA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

"2, Principal Place of BusIness Za. Mailing Address 3. Date Organized of Gualitied | 3a. State of Formation
Suite, Apt. #, eic. Sulte, Apt. #, eic. 0F3E(N0 Tb‘: 1996 FL
4 umeoer [ Aepied For
City & State City & State 65-0408726 [] Not Applicabie
35 oy 75 SounTy 6. Date of Lasi Report 6. Certificate of Slalus Desired
St Adhlitianal Fre Buegquired
03/28/19%7
7. Name and Address of Current Regletered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name

LIGMAN, STEVEN V _—
230 CATALONIA AVE. Strest Address {P.0. Box Number is Not Accep
CORAL GABLES FL 33134 ,,»”Jﬂ“r

S, AL, . /

City / Zip Code
' FL

| 9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the abovs-namad limited lability company submits this statement for the purpose of changing
s reglstared office or registered agent, or both, in the State of Frorida. Such change was authorizad by affirmativa vote of a majority of the membars. | hereby accept the appointment
as registerad agent, and accept the obligations.

] SIGNATURE DATE
(Rogrslered Agont Acceplng Appontimenty  (NOTE Regislered Agent aignature requirad when rinstating)
10. Titte Managing Membars/Managers Buslness Street Address City, State and Zip Code
MGRM‘ LIGMAN, DANIEL 230 CATALONIA AVE, CORAL GABLES FL
MGRPH EVANS, GORDON J 230 CATALONIA AVE, CORAL GABLES FL

SO002 A 5B o — L
=037 10738010 /118
k1 DE, L e EEL T

]

¢
11. 1do hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3) (). Florida Statutas. |furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited 1iability company or the recelver or tiusfae empowered to executs this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address. 3 o 5"

SIGNATURE: A NN TN /a4 (98 495 26 sn

\

SIGNATURE AND TYPED GA PRINTED NAME OF S\GNMANAG\NG MEMBER OR MANAGER Date Davlirme Phonn #

b



