Flle on or before May 1, 1998 or Limited Liabillty Company wiil be

subject to a § 400.00 LATE FEE. - ;
. . f“'!ﬂ o
LIMITED LIABILITY COMPANY <HE FLORIDA DEPARTMENT OF STATE SECRET’ LR ‘ .
Y Sandra B. Mortham b ARY GF g TATE
ANNUAL REPORT ' Secretary of State VISION 6F CWEF'UFUH%NS LK

1908 WY DWiSION OF CORPORATIONS 98 Frp 26 3
— a . Z
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ”’i I2: 02 /
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T i i coress . DOCUMENT # 196000000530

T2, Prncipal Place of BUsINGss AJOTass
ALBERANI ASSOCIATES, L.C.

1524 S.w. 12 CT. 1524 S.W. 12 CT.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place ol Business 28, Malling Addrass 3. Date Organized or Cuallied | 5. State of Formation
' 05/07/1996 FL
Sulie, Apt. #, etc. Suite, Apl. ¥, atc,
4. FE| Nun?ber . D Applied For
Cliy & Siate Chy & State 65-0570109 [] tot Appticatle
lwin oy 75 Tomy &, Date of Last Report 6. Cartificats of Status Desirad
¢ S8 75 Addilaonal Fee Heguied
11/18/1997
7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
. ) Name
TARKOE, CLINTQON M :
11040 BAYVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 420
FT LAUDERDALE FL 33304 Sulle, Apt. ¥, elc.
City . Zip Code
FL

. 9. Pursuant to the provisions of Sactions 608.416 and 608.508, Fiarida Statutes, the above-named limitad liability company submits this statement for the purposa of changing
its registered oHice or registered agent, or both, in the State ot Fiorida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
| &s registered agent, and accapt the obligations. )

| sianaTURE DATE
: (Ragistored Agent Accapting Appeinimont)  (NOTE Ragislersd Agent sipnature required whan rainstating}
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
| MGRM| ALBERANI, ALAN 1524 S.W. 12 CT. FT LAUDERDALE FL

BODOD0E 4 455500
-03/03/38--010%3--0013
EERTEE, TS Rk BE, 75

11. | do hereby cerlity that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual raport is true angccurate and that my signature shall have the same legal sftect as if made under oath; that | am a managing member or manager of the

“| limited liabliity company or tha raceiver Sirust mpowaered to execute this raport as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an
attachmant with an address. W

SIGNATURE: Bppe.” s HLbeen, 2/23/88 (959) 654784

A Y tr
ZGN%JR{AND TYPL OR PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER Cale Daytime Phore #




