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

(

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LEABILITY COMPANY

ANNUAL REPORT Secretary of State \LED B
DIVISION OF CORPORATIONS n 3}5
. Flé‘ ING FE Annual Report $100.00 + §103.75 Corporation Bupplomental Fee \9" APR 23 AH A
203.75
) i : ARY OF 81
o et Liapiiy Company DOCUMENT #.,06000000698 TS&LRE'\}ASSEE FLORIDA

TEC PROPERTIES L.C. 1a. Principal Place of Business Address

" DHIALASTRI, THOMAS

250 CATALONYA AVENUE STE 305 P50 CATALONIA AVENUE STE 305
CORAL GABLES FI, 33134 ORAL GABLES FL 233134
It above maiing address is incorrect in any way. line threugh Incorrect Infor and anter correction in Block 2a.
2. Principal Place of Businoss 2a. Malling Address 3. Date Organizad or Qualiled | 3. Stats of Formation
Suite, Apt. ¥, elc. Suite, Api. #, elc. 16/’:36/1996 {-‘L
4. FElHumber - D Applied For
City & State City & Stato 65-0707137 [] ot Applcable
75 oy yiT oo 8. Date of Last Report 6. Cerlificate of Status Desired
S Akt Fee Heguined D
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent

Name

250 CA']‘ALONIA AVENUR 811 305 Street Address (P.0. Box Number is Not Acceplable)
CORA[J GPABLES FL 331. 34 -l r"'lr” i!"]" %] ! | - ! J}:“ ﬂ JJ — ._...-.r

Suite, Apt. ¥, eic. ""[[4 'E ”‘:I "lq I__,__I I'“ 1 '“”'”U:.:

el

sk, T seRES, T

City ‘ Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Fiorida, Such change was authorized by aflirmative vole of a majority of the members. | hereby accept the appointment
as ragistered agent, and actept the cbligations.

SIGNATURE DATE
(Reguatared Agert Azceptng Appointment)  [NOTE: Begisterpd Agant eignature required when reinstating}
10. Title Manggiﬁa'ma}QersJManagers ’ Business Street Address City, State end Zip Code
E
MGRM "‘HIALA‘S'I:RI CARLOS 450 CATALONIA AVENUE STE 3 ﬁtORﬁL GABLES FL
MGRY{ "H/I&K{TRI THOMAS 450 CATALONIA AVENUE STE 3 TORAL GABLES FL
a0 : RO q‘i‘\RDI, EZIO 450 CATALONIA AVENUE STE 3 (ORAL GABTKS Fi

a

11. | do hereby cartify that the information supplied with this filing does not quelify for the exemption stated in Saction 118.07(3) (1), Fiorida Blatutes. 1 further certify that the information
indicated on this annual report Is Irue and sccurate and that my signature shall have the same legal effect as'if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to executs this report as required by Chapler 608, Florida Statutes; &nd that my name appears In Block 10, oron an
attachment with an addrass

SIGNATURE: %mﬂuw Aprif 21, 1997

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER tute 2VI=44 T =8 none n

INHSE 10 R[(12-96)




