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

LIMITED LIABILITY COMPANY <5l%R

FLORIDA DEPARTMENT OF STATE E,
ANNUAL REPORT

Sandra B. Mortham
Socretary of State

1997 DIVISION OF CORPORATIONS 97 MAR 3! pH G0l
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Foe vy T F\“ 1
203 75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECkL i Jr Ei “g fﬂR\D A
alling Address ——— YOCUMENT # oc0000n0502 | ’
RaTer — DOCUMENT #.96000000503 LA

of leitad Llablllly Company

1a. Principal Place of Business Address

WASHINGTON AVENUE, L.C.
1317 WASHINGTON AVE. }317 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

1f above malling address is Incotrect in any way, line through Inoorrsci Intormatlon and enter correction in Block 2a.

2. Principal Place of BUSINess Za. Mailing AGaress 3. Date Organized or Qualiied | 3a. State of Formation
15/01/1996 |

“Suite, Apt. #, etc. Blite, Apt. #, oto. / / 9 . L

4. FEI Number !

Applied For

City & State City & State I:I Not Applicable

5. Date of Last Report 6. Certilicate of Status Desired
“2ip Counlry Zip Couniry po " sire

72 radsontos o |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

SHEMTOV, SAMI

1317 WASHINGTON AVE, Strest Addrass (P.0, Box Number 18 Not Acceptabla)
MTAMT QRACH Fr, 23139

Sulte, Apl. #, elc.

City Zip Code

FL

8. Pursuant to 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 registerad ofiice or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Rogistored Agonl Accapting Appointmeny)  (NOTE Regislered Agont signature required whaon reinstaling)
10, Title Managing Members.’Managers Businass Strost Addrass City, State and 2ip Code
I W (Y ,
MEM  SHEMTOV, SAMI 3448 LAUREI, OAK IN. HOLLYWOOD FT,
A vl

MEM  BHACHAF, YIT4IK \wep 161 3 AVE. BROOKLYN NY
MEM EHEMTO‘V, EZRA \? §104 AVE. L BROOKLYN NY
MEM WEISS, MIKE gezlj §208 AVE. M BROOKLYN NY

‘ !,'::hf_ll " :“ h:J j ak.j{"u ' =
{; 040179 rwi]i UM-«-Ul W
® T T e e BN o 1T [ SO

11. 1do horeby certify that the Information supplied with this filing doas not qualify for the exemption etated In Section 118.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is trus and accurate and that my signature shall have the same legal efiect as H made under cath; that { am a managing membar or manager of the
limited liability company or the receiver or trustee empowsered to exscute this report as required by Chapter 608, Florida Statutes; and that my nama appears In Block 10, oronan

BIGNATURE AND TYPED OR PRINTE 1 NAME OF SIGNING MANAGING MEMBER OR MANAGER Date \ WNme Phone ¥

INHSE 10 Ri192-06) ~S




