File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
< T ! -CRTTARY OF STATE
LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE SEURL TTARY © ;
g Katherine Harris DIVISION OF CORPORATIONS
ANNUAL REP_ORT Secretary of State
1909 _ DIVISION OF CORPORATIONS gy APn 22 PH 2: 13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" Snmiad Laping Compary  DOCUMENT # 196000000698
r'EC PROPERTIES L.C. 1a. Principal Place of Business Address
25¢ CATALONIA AVENUE STE 305 250 CATALONIA AVENUE STE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Quahhed | 3a. State of Formation
T o 06/26/1996 FL
Suite, Apt. 4, elc. Suite, Apt. #, etc e S
4. FEINumber D Apphied For
City & Stale Cily & State — 1 65-0707737 tj}hAwmmm
b e [ - . R &. Date of Last ﬁé'ﬁ-c;ﬁ' 77 "1 6. Certitcate of Status Desired
Zip Country i Country
05/01/1008 | IR ]
7. Name and Address o Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CHIALASTRI, THOMAS
250 CATALONIA AVENUE STE 305 Stiot Address (P.O. Box Number is Not Acéeptabls] "
CORAL GABIEFS FL 33134
" &dite, Apt &, elC. T -
cy ] ZpCode «
FL AT

9. Pursuant to the provisions of Sections 608 416 and 608.5608, Florida Stalutes, the above named limited lability company submits this stalement for the purgose of changing
s registeredoflice or registered agent, or both. tnthe State of Florida. Such change was autharized by affirmative vote of a majorily of the members | hereby accept the appoiniment
as registered agent, and accept the cbligations

SIGNATURE _ .. . .. T T o S N i DATE . .
10. Title Managing .MembersfManage;us Business Strent Address City, State and Zip Coge

MGRM CHIALASTRI, CARLOS 250 CATALONIA AVENUE STE j CORAL GABLES FL
MGRM CHIALASTRL r T'HOMAS 250 CATALON.1A AVENUE STE 3 CORAL GABLES FL
MGRM NARDI, EZIO 250 CATALONIA AVENUE STE 3 CORAL GABLES FL

SRS TEA S
ot 1e—-ooe |
****“:';:_::_?5 sk 10,7

4

11 ido hereby certify that the information supplied with this filtng does not qualily lor the exemption stated in Scction 118.07(3; (), Florida Statutes  Hurther cerify thal the information
indicated on this annual report 1s true and accurate and that my signature shall have the same lega! eflect as it made under oath, thatl am a managing member or manager of the
limited hability company or the receiver or truslee empowered to execute this reporl as reguired by Chagiler 608, Flonda Stalules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: _Yasvi W Tuemns Cuachser ffus)9g IS 0ode|

SELETU AT By RO b PR LRI ST AP LA

INHSE10 R (12-95)



