FILE NOW: Feeatter May 1, will be $588.75

LIMITED LIABILITY COMPANY <5855, FLORIDA DEPARTMENT OF STATE

" ' Sandra B. Mortham
ANNUAL REPORT Secr’etary of Staie F| L E D
. 1 997 DIVISION OF CORPORATIONS :

s ——

FILING FEE| ) Annual Report $100.00 + $103.75 Corporation Supplemental Fee "] 97 HAR |9 AH ”= 02

| $203.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY
T et — DOCUMENT #.96000000846 | 1h1) ASSer FLBIA

o Prvcipal Place of Busoss Address
'P200 SOUTH DADELAND BLVD. #50

HILLTOP VILLAGE, L.C.
9200 SOUTH DARELAND BLVD. #500

-

MIAMI FI, 33156 ]ﬂAMI FL 33156
If above mailing address is incorrect in any way, line through incorrect Information and enler carrection in Block 2a. . o
2. Principal Placa of Business, 2a. Mailing Address 3. Dats Orpanized or Qualified | 3a, State of Formation
) b
Suite, Apl. ¥, Bic. Suite, Apt. #, atc. ‘8/':87 / 1 9 9 6 F L
. FEI Number D Applied For
- /
City & State Cily & Stale éj:ﬁm é//% D Not Anpl
?é pplicable
. - f Last Report j i i
7 oy i Couy §. Date of Last Repo 8. Certificate of Status Desired
58 7i Additional Fee Requred D
‘7. Name and Address of Current Registered Agent . 8. Name and Address o New Reglistered Agent
Name
KEY CORPORATE SERVICES, INC.
200 SOUTH BISCAYNE BLVD. Sirept Address (P.O. Box Number Is Not Accepiable)
POTH FLOOR
rdlszI ¥T, 33131 |—Suite,Apt. T oic.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida $tatutes, the above-named limited liability company submits this statement for the purpose of changing
its regrstered office or registered agent, orboth, in the State of Ftorida. Such change was authorized by affirmative vote of a majdrity of the members, | hareby accept the appaintment
as registered agent, and accep! the obligations. i

SIGNATURE . . . . DATE

T g sletad Agen: Acceptn g Appomtments  (NQTE Regisierod Agon! signators requined when reinstating

10. Title Managing Members/Managers e Business Street Address City, State and Zip Code

MGRM ]LIQUI‘I'YLINE FINANCIAL G 9200 SOUTH DADELAND BLVD. MNMIAMI FL ?3/9:{

10poo21 15301 ——q4
-03/20/97=--01135--002
. sk PE, TR kw20, 75

%[lﬂ W

11. I do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Floride Statutes. 1 further certify thal the information
indicated on this annual report is true and accurata and that my signature shall have the same Jegal stect as if mada under oath; thal | am a managing member or manager of the
limited liabitity campany of the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; nd that my name appears in Block 10, ar onan

atlachment with an addrass. )
SIGNATURE: e oo Spiclmar _2f3for 354 202200
WITATOREND 1YPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OIMRN‘\GEH Pata . Daytime Pnone #

INHSE10 R{12-96]



