Fle 6n.or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

. T
ANNUAL REPORT “g;'rgl;y:;"sfg;e'm IEHRE Y.
1998 DIVISION OF CORPORATIONS ottt L0
—r— 2 a—— T RIS TR 3
FIEING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee . o

186.75 | Make Check Payable To: FLORIDA DEPARTWENT OF STATE | LS A
' arleita;‘dLia%lm?Comr;asgy DOCUMENT # LO6000000205 IR A

1a. Principal Place of Business Address

C. NACAN, L.C.

1 SE 3RD AVE, SUITE 1980 1l SE 3RD AVE, SUITE 1280
MIAMI FL 33131 MIAMI FIL 33131
4. Frincipal Place ol BUsINess Za. Mailing Address 3. Dale Organized of Gualified | 3a. Siale of Formation
Suite. Apt. ¥, eic. Suite, Apt. #, aic. 03/11/1 996 FL
4, FEI Number D Applied For
Eﬁigll City & Stat
o wEEee NOT APPLICABLE [[] NotAppiicable
5 Comy 7 oy 5. Date of Last Raport B. Corlificate of Status Desired
S8 /5 Adiional Tee Required D
05/01/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Registered Agent/Office
Name }

AMKGS REGISTERED AGENTS, INC.
1980 SUN TRUST INTERNATIONAL CENTER Street Address (P.0. Box Number Is Not Acceptabise)
] 1 SE 3RD AVE, SUITE 1980
| MIAMI FL 331231 Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
ite registered office or registered agant, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as rapistered agent, and accept the obligations.

SIGNATURE DATE

{Registerod Agont Accapling Appontment]  (NGTE Regslared Agen signalure 1equired when reinstating}

10. Title Managing Membars/Managers

) Business Street Address City, State and Zip Coge

| MGRM| DEL, VALLE, ELENA GONZA[1l SE 3RD AVE, SUITE 1980 MIAMI FL

MGRML AMKGS REGISTERED AGENT|1 SE 3RD AVE, SUITE 1980 MIAMI FL

= Ill_J d
'ﬂ a SO ﬁ?mu uﬁut:—-un
wEERIED, TS sawklH, Th

S

11. Mo hereby certity that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3) {I), Florida Statutes. i further certify that the information
Indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am 8 managing member or manager of tha
limited liability oompany or the receiver or trust powered to exocute this report as required by Chapter 608, Florida Statulas and that my name appears in Block 10, or gnan

| % Alay| |q2 @o@’ﬂ 3§ COY

SIGNATURE AND TYPED OR PRINTE DNAMETF SIGNING w@s MG MOMEE R OR MANAGES Datg Caynme Phone 4

‘v




