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

ANNUAL REPORT

1997

FILING FEE

LIMITED LIABILITY COMPANY <Sai

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

Annua Raport $100.00 *““3 .75 Corporation Supplemental Fes.

$ 203.75

1. Name and Mailing Ad dress
of Limited Liabilny Company

4055, L.C.

MIAMI FL 33178

Make Check Payable To

4055 N.W. 97TH AVNUE

: FLORIDA DEPARTMENT OF STATE |
DOCUMENT #L96000000430

It above malling address Is incorrect In any way, ling through Incorrect information and enter correstion in Block 2a.

JEL
49..,’97MAR 5 M us

SECRETARY OF STAT
o 1 TALL ARAS SEE-FLORIDS

Wi bl 1k

To. Principal Place of BUsIness Address

4055 N.W. 97TH AVNUE
MIAMI FL 33178

2. Principal Place of Business

28, Mailng Addrocs

3. Dale rganized or Guanied

da. §taiq of Formation

9200 S. DADELAND BLVD.
SUITE 412
MIAMI TL 33156

Suite, Apl. #, etc, Sulte, Apt. #, elc. 24’{;‘]'"8"{& 296 FL

. wmber . E] Applied For
City & Siale Ciiy & State D OEBA(pRD [ Not Aspicadle

. T - . [
P Ty s o . Date of Last Report 8. Certificate of Stalue Daalr& ,

7. Name and Address of Current Regisiersd Agent #. Name and Address of New Registered Agent
Narne _ '

DBOREN, BARRY M ESQ.

Bireal Address [P.O. Box Number Is Hot Accepiable)

| "Site, Ap. H, 6ic.

City

Zip Code

FL

as registerad agent, and accept tha obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited lisbllity company submits this statement for 1he purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby acceptthe appolnlment

\

3250 GRANADA BLVD.

SIGNATURE Thogiod AP Accaping i o NSTE oo A Ul wared W, Sl DATE

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MEM [CORRADINO, JOSEON M P75 BRYN MAWR AVE., APT. N- [BRYN MAWR PA
MEM |CORRADINO, JOSEPH C  ROD §. 5TH ST. SUITE 300 N [LOUISVILLE KY
MEM |CORRADINO, NICOLE A  [L509 PEACH AVENUE  -386—[CAPE MAY NJ

MEM |MCMORRAN, CARLA 5725 GREEN OAK ~380-4 |LOS ANGELES CA
MEM |BOREN, BARRY M D200 S. DADELAND BLVD. SUI MIAMI FL

MEM |JACOBSON, CHRISTOPHER CORAL GABLES FL

w12, B

SOpPOERADSERC S

20 S et

atlachmant with an adkiress.

SIGNATURE:

q

11. Ido hereéy certify that the information supplied with
indicatad on this annual reporl is true and accuratgf
fimited liability company or the receiver or trusteg’empy

L

at my signature ehall heve the same

s filing does not qualify forthe axompiion slated in Section 118.07(3) (i), Florida Statutes. | Iunheroamfy that the information
legal etfect as i made undar cath; that | am a managing mamber or manager of the
ered lo execute this reporl as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an

J/Ja/f? (30s)59Y 6738

7 siargfune b TvPEDAE PEINTED NAME OF SIGNING MANAGING MEMRER DR MANAGER

Deytime Fhone #

INHSE10 R(12-96)

1/

g



