+ _FILE NOW: Feeafter May 1, will be $588.75

ANNUAL REPORT

1997

| LIMITED LIABILITY COMPANY <35

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Sandra B. Mortham
Secretary of State

FILING FEE

o
Annual Report $100.00 + $103.76 Corporation Supplomoentsl Fee

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

GOLDFN GATE HOMES,

MIAMI FL 33126

DOCUMENT #:96000000651

L.C.

7270 NW 12TH STREET PH-IY

If above mailing eckress is incoirec! in any way. line through incorrect infarmation and enter coreclion in Block 2a.

97

SECRETARY
TALLAHASSEE, FLORIDA

chq
FILED

APR -4 AMI0: 51
GF STATE

Ta. Principal Place of Businass Address

7270 NW 12TH STREET PH-I
MIAMI FL 33126

1270 NW 12TH STREET PH
MIAMT FI 33126

-I

2 Principal Place of Business 2a. Mailing Address 3. Dale Orpanized of Quallied | aa. "Bigie of Formanon
D X
Suite, Apt. #. elc. Suite, Apl. #, etc. f‘g“/?:é 2 / 1 9 9 6 FL
. FEI Number D )
Applied For

Cily & State City & State E5-0690442 [[] Wot Acplicable

5. Date of Last Report 6. Cerllficate of Status Desired
Zip Country 2p Country

S8 én Adedileanal fee Fegueed D
f. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
-
RRODIE, SIDNEY Z ESQ

Biree Address (P Box Number Is Not Acceptable)

Siiita, Apl. ¥, eic.

City

Zip Code

FL

as registared agent, and accept the obligations.

9. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad olfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members, | hereby accept the appointment

SIGNATURE ___. DATE
{Rogisleroc Agen! Accepting Appartment]  (NOTE Registered Agent signalure required wher reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM t:uppxo, NIEVES 4270 NW 12TH STREET PH-I IAMI FL
MGRM [CAPO, GERARDO 1674 WEST 34TH LANE, #103 IALEAH FL
F’IGRM CAPQO, JULIO C 1260 NW 72ND AVENUE IAMI FL
S0 1 S s —
04/08/97--01035--001 |

JAU-4-97

/

pree

11. | dohareby certify that the information supplie
indicated on this annua report Is true and accur,

attachment with an address.

SIGNATURE:

ith this filing doas not qualify for the exemption atated In Secticn 118.07(3} (i), Floride Statutes. | further certify thal the information
and that my signature shall have tha same lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company of the recelver or trusteffempowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oronan

T IR

SIGN&TUA’E

TY]

rN'#.D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

INHSE10 R(12-96}

|



