Flle on or before May 1, 1999 or Limited Liabllity Company wil! be
sublect to a § 400.00 LATE FEE.

- !

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DIV ERETA Ry o 5TA

ANNUAL REPORT oy of e 5105 €7 Py AI!OHS

DIVISION OF CORFORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
me'an ailing Address DOCUMENT # L96000000K53
KBRS R T TECTURAL PARTNERSHIP, LIMITED

COMPANY 18. Principal Place of Business Address

2180 SW 12TH AVENUE P Q' 2180 SW 12TH AVENUE

MIAMI FL 33129 O\U\ N MIAMI FL 33129
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

05/16/1996 FL
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. FE! Number D Applied For
Cily & State City & State 65-0674832 [ Mot Appicabdis
5 ooty 7o oty 5. Date of Last Repon 6. Cerlificate of Status Desired
05/06/1998 | I ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

XORBIN, DAVID A
BO00 S.W. 107TH AVE.
¥O, 207

MILAMI FI. 33176

Sireet Address (P.O. Box Number is Nol Acceplable)

Suite, Apl. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as regisiered agent, and accep! the obligalions.

sionature . C . , | s P vwa@ lemam. DATE z—{l Al499 _
[ i lared Agent Accepting Appok ety INOTE Hegisteroa A swnature redored whon re nsfaling

10. Title Managina Members/Managers Business Street Address Cily, State and Zip Code
MGR | SANTIAGO, GEORGINA 2180 SW 12TH AVENUE MIAMI FL
MGR | TABOAS, ROBERTO 2180 SW 12TH AVENUE MIAMI FL

S TR L Pt o= ——
AT JQC!——ml'l] T--017
*eakiRnR, Th P AR R

[
am'

'i l-'-*-_Q-; P T Y

& 1 da hersby certify that the information supplied with this filing does not quality lorthe exemption stated in Secbon 119.07(3) (i), Florida Stawtes. | further certily that the informatian
icated on this annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this reporl as requirad by Chapter 608, Florida Statules: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: (?@@%..EQ- aly oY

g!"HA'FUR HO TYPE{ OF PRINTE L NAME OF SIGNHG lva HAGING MEMEF HOF RAATIADEH [eALR Diaytrne Frore #

INHSE10 R {12-98)



