LIMITED LIABILITY COMPANY S  ccrripa DEPARTMENT OF STATE

ANNUAL REPORT "é'é‘c"'%tgr. Mé& m - o I 31
Y O Snane f M .
’ 1997 - DIVISION OF CORPORATIONS . 597 £E6 27
FILING FEE| Annual Reporl $100.00 + $103.75 Corporation Supplemental Fes i gEEEﬁ\\%}\&H ra rFt %.%\11%!
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | IAL SRISRE -

" SrUmien Loy company  DOCUMENT #1,96000000994

1a. Principal Place of Business Address

WITNER HCLDING COMPANY, L.L.C.

9100 SOUTH DADELAND BLVD. 5100 SOUTH DADELAND BILVD.
SULTE 404 BUITE 404
MIAMI FL 33156 MIAMI FL 33156
If above mailng address is incorract in any way. llnve through Incorrect Infarmation and enter correclion in Block 2a. -
2 Principal Place of Business 2a. Mai'l'ing Address 3. Date Organized or Qualified | Ja. State of Formation
Suite, Apt ¥, etc. Suite, Apt. #, elc. 9 / 2 2 /1996 FL
. 4, FEI Number E’Applied For
_ S hr :
City & State City & State [7] ot Appicate
- T 5 Comty 6. Date of Last Report &. Certificate of Status Desired
St 74 Acdebtional Fee Requiced D
7. Name and Address ot Current Reglistered Agent B. Name and Address of New Reglstered Agent
Name
RFSSLER, BARRY
9100 SOUTH DADELAND HIVD. Street Address (P.0, Box Number is Nol Acceptabie)
SUITE 404
Y AMT BT, RYIRG Suite, Apt. #, 81c.
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE | L DATE
(Hugrsterod Agen: Accephing Apposmiment) (NCTE Aegistored Agenl signalure required when reinstatng)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR RESSLER, BARRY 1100 SOUTH DADELAND BLVD., MIAMI FL
MVIEM WITNKR, YVES 430 SABAL PALM BLVD. IAMI FL
M WITHER, BRIGITTH 830 SABAL PALM BLVD. IAMI PFL

2000210147 3——(0
~02/28/97--01116--001
203, TS k203, 75

A
»L/Vﬂj\

11 | do hereby cértify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivar or trujee engpowered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an addrass. ’k

Ives Witner 02/14/97 (305%70-788B7

L gl
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone »

SIGNATURE:

INHSE10 R(12-96)



