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£i18 on of before May 1, 1998 or Limited Liabllity Company wlil be
subject ti a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘é’ FLORIDA DEPARTMENT OF STATE PR e
v Sandra B. Mortham I S
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SEAPR 1A 24 g oy,

— ———_————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE centpm i e

&v\.! ’ -
= “ L";” ’r"., 5 o + "i‘i.jr -
Ol et omery  DOCUMENT # [ 0o o ReSTE LU g ) )

Ta. Principal Place of Business Address

INTERNATIONAL HOMES - DORAL, L.L.C.

15800 SW B88TH STREET 15800 SW 88TH STREET
MIAMI FL 33196 MIAMI FL 33196
"2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaimied | 3a. Siate of Formalion
Buhie, ApL #, oic. Sufte, Apt. #, eic. ’i%%b‘i r1 996 FIL .
D Applied For
Chy & Siaie City & State 65-0726748 D Not Applicable
. 5. Date of Last Raport 6. Certificate of Status Desired
Zip Country Zip Country
S5 Addiliunal Fee Heqguired
CALOFAL1I00T : I:I
7. Name and Address of Current Registersd Agent : 8. Nama and Addrsss of New Registered Agent/Office

Name

STRELITZ, BRIAN L
15800 SW 88TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196

ulte, Apl ¥, eic.

D4/ T6/9~0 094003
City g i d FRLE~]|

FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability campany submils this slatement for the purpose of changing

its reglstered office or registered agant, or both, inthe State of Florida. Such changes was authorized by affirmative vote of a majority of the members, | hereby accept the appointiment
88 registered agent, and accept the obligations.

SIGNATURE DATE
(Regisierod Agent Accapung Appointment)  (NOTE: Regislerad Agent signaiure required when reinslating)
10, Thle Managing Members/Managers Businass Straet Addrass City, State and Zip Code
MGRM| STRELITZ, BRIAN L 15800 SW 88TRH STREET MIAMI FL
MEM | RUIS, RULLY 10560 N.wW. 27 STREET, #102| MIAMI FL
1.5'
w0 . /

11. 1do hereby tartify that the informziép this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual repon is {4 g { my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the #é Wb to execute this report as required by Chapler 608, Florida Statutes; and that my name appgars in Block 10, or on an
aftachment with an address. ’ o5

SIGNATURE: i Sheelite. zf/ojff 350 gL

A
SIGNAYIRC AND 1MIIN1 F() NAME OF SIGHNING MANAG ING MEMBER OR MANAGER Daybmc Phong #



