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

/7\

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT S‘ecretary of State . FIL
1997 DIVISION OF CORPORATIONS ED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes E' 7 FEB ?8 AH | I 2l 6
-$ 203.75 Make Check Payable To: FLORIDA

mmﬁéﬁi’ﬁiﬁy DOCUMENT %95000000744 bm "F “' Ue STATE

AHASS !‘f L FLORIDA
nclpal lace of Businass Address

L500 SAN REMO AVENUE STE 176

ANA REAL ESTATE, LLC
1500 SAN REMO AVENUE STE 176

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Il above mailing address is incorrec] In any way. line through Incocrocl Information and enter cormection in Block 2a.
2 Principal Place of Business 28. Mailing Address 3. Date Organized of Quamied Laa. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc, le:lli.l i / ?ll)'eg 96 L .
' umber ‘ [:I Applied For
City & Siate City & State 58=-2253585 D Not Applicable
E. Date of Lasi R , Ceriific i
v oy v Souy ate of Last Repon 6, Cerlificate of Status Desired
B oéa Addibinnal For flequited D
7. Neme and Addrese of Current Reglatered Agent 8. Name and Address of New Reglistered Agent

Name

ROTH, JEFFREY C

1500 SAN RRMO AVENUE STE 17 5 Eireet Address [P.O. Box Number Is Mol Acoapiable)
[CORATI, GABILES FI, 33146

[~ Bulte, Apt. ¥, elc.

City Zip Cotle

FL

9, Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-nemed limited liability company submits this statomen for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulhorized by alfirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regsternd Aganl Accapling Appaniment)  {(NOTE Ragislared Agenl signalure required when reinstating)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Cods
PMGEM RLEDS, ARTHUR 215 WEST 83RD STRELT NEW YORK NY
MGRM [LEEDS, SUSAN 215 WEST 83RD STREET HEW YORK NY¥

+ 10528 7——8
'mjggﬁmgmmmwmz

c WHEEZ03, 75 bhen203, T

s filing doas nolquality for the exemplion siated in Section 119.07(3) (i), Florida Statutes. | further centifythat the information
d that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
powsred to axecut required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

Susad fLeed's J/%/?? A 57965

11. dohereby certify that the Information supplied
indicated on this annual report is true and accur
limited liability company of the receiver o trusg
attachment with an address.

SIGNATURE:

e

o WATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OFl MANAGER Dayiins Prene &

INHSE10 R{12-96)



