FILE NOW: Feeafter May 1,wilibe $588.75

FLORIDA DEPARTMENT OF STATE et P L Tl 1’

Sandra B. Mortham Ew E é’ ﬁ“”‘ E )
Secretary of Stgte swa Tl

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 8
ANNUAL REPORT
1997

hid

g7 HAY -5 PRI 55

FILING FE ALl b el ol s SR
$203.75 B Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARRY Oy ST&?&A
b e e g comeee,  DOCUMENT #1.96000000625 TRLLARASSEE FLO

WEB HOME FXCHANGE, LLC maceo‘l’huﬂmasﬁddmss

7331 SQUTHWEST 116 STREET 7331 SOUTHWEST 116 STREET
MIAMI FL 33156 MIAMI FL 33156
H above mailing eddress is Incofrec! in ahy way, line through incorrect infotmation and anter correction In Block 2a,
2 Principal Place of Business Za. Malling AdGress 3. Dale Grganized of GuaMed | 3a. GIAI6 of Formation
Suitg, Apt. #, etc Suity Aplsc}etc 6/ 0 6 / 1 9 9 6 FL
mﬂ"m' D Aﬁpﬂad For
City & Stata City & State 65 - 0613\ lq.b D Not Applicable
75 oy o oy 5. Date of Last Rapor 8. Certificate of Status Desired
sHEs Athihon ot Fec Hegqun
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
. CORPORATION SWRVICF , COMPANY
1201 HAYS STRERT | Biresl Address (P.0. Box Numbor Is Nol Acceptable)
[MATTIHARAET BT 3730
L'Sﬁ'no. Apt. ¥.81C.
Tity Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.418 and 608.5608, Flotida Statutes, the above-named limited {labllity company submits this statement for the purposae of changing
its registered office or registered agent. or both, In the State of Florida. Such change was authorized by affimative vote of a majority of the members. | hereby accept the appointment
as ragistered agant, and accept the obligations,

SIGNATURE DATE
(Registered Agenl Acceptng Appormimenl)  [NOTE: Registerad Agent sigaature retuired when reinstaling)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGRM }\GURC 1A, ANABELLE 1331 SOUTHWEST 116 STREET IIAMI FL
MGRM [CORDIER, BRIGITTE J 685 BATTERSEA ROAD IAMI FL

SO AT T e o0e

w203, 75 w203, 75

X

11. Ido hereby certity that the information supplied with this filing doa s no quality for the exemplion stated in Saclion 119.07(3) (i}, Ficrida Biatutes. Hurthercentity thatthe information
indicated on this annual report Is true and eccurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited WBbitity company or the receiver or trustes empowerad to exacute this report as required by Chapter 808, Fiorida Statutes; and that my name sppears in Block 10, oron an

attachment with an address.
SIGNATURE: Y222y (3s)smssy
Date Daytimg Phone ¥ A

INHSE10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER




