File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

ILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE TERY OF
, ST
*  ANNUAL REPORT s'é':c'r:t;; ':fgs-;;'t-;m mvS smre OF coRp om‘fsfﬁnc
1 998 DIVISION OF CORPORATIONS

IBFEB 26 pY 3: 3¢

FILING FEE | Annual Report $100.00 + $88.75 Corperatlon Supplemental Fee

$ 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' biy company ~ DOCUMENT #

of Limited Llabiltity Company L96000001030 QO 5/ Q_’

1a. Principal Placabf Business Address
INTERLAKEN DEVELOPMENT, L.C,

9500 S. DADELAND BOULEVARD 9500 S. DADELAND BOULEVARD
SUITE 606 SUITE 606
MIAMI FL 3315¢ MIAMI FL 33156
2. Princlpal Place of BusIness 2a. Malling Address 3. Date Organized or Quailied | 3a&. Giate of Formaton
Bulte, Api. #, 61c. Suite, AL, ¥, o1c. | FL
4 umoer D Applied For
City & State Cily & State
65~0698736 [ ot Applicable
| 5. Daie of Last Repor 8. Cartificate of Status Desired
Zip Country Zip Country
S8 7H Aclehtioni! b et Beguired
Oodan tannn
7. Name and Address of Currant Reglstared Agent 8. Namo and Jr 88 of New Registered Agent/Office
Name
MOSK, YALE
9500 S. DADELAND BOULEVARD Strest Address (P.0, Box Number {s Not Acceptabie)
SUITE 606

MIAMI FI, 33156 " Sulte, Apl. F, 61c.

City Zip Code

FL

9. Pursuant to the provisions of Sections 606.416 and 608.508, Floride Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
Its registered office or registerad agent, or both, In the State of Floriga. Such change was authotized by affirmafive vote of a majority of the members. | heraby accepl the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Regstered Agent Azcepting Appoiniment)  {NOTE Registered Agenl signature reguired when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MOSK, MATTHEW 9500 S. DADELAND BOULEVARD MIAMI FL
MGR | MOSK, YALE 9500 S. DADELAND BOULEVARD MIAMI FL
EUDughqq?ﬂw

D

~Ei3"04.»’88--01€]99~-0£2
WIS, TS weeniBE, 75

11. Ido hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. | further certity that the information
indicatad on this annual repoft is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of the
limitad liability company or the recelver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address. W

SIGNATURE:

SIGs Nmunﬂwwm o PRINTECAME @ SIGNING MANAGING MEWBERQE MANAGER Date Daytie Fhone #




