LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham :
ANNUAL REPORT Secretary of State BT FER 27 PN 1 R9
1997 DIVISION OF CORPORATIONS d Ly 4 " .
FILING FEE Annusl Report $100.00 + $103.76 Corporation Supplemental Fee ,,_S ECRLIAR Y ,‘{‘ ?ﬁ STATL "
$ 203.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE | TALLARASSEZ. FLORIDA

! gfami?e%dﬁa?n:m& éﬂ?n'ﬁiﬁy DOCUMENT #19 6000001046

BENNETT & GRUDA, L.L.C.

1a. Principal Place of Business Address

13899 BISCAYNE BOULEVARD 13899 BISCAYNE BOULEVARD
SUITE 106 SUITE 106
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
I above mailing address is incorrect in any way, line through incorrect information and anter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quailied | 3a. State of Formation
[ suiie; apt & gig, T o AR A oe. 140 F/E ?Nl / bl 996 FL
: umboer D Applied For
City & State City & Statg . )
5_(# ﬂ{é’O ?/g’ D Not Applicable
. §. Date of Last Report 6. Cerlificate of Status Desired
2 Country Zip Country
58 ¢ Adtdiional Faee Reguiced D
7. Name and Address of Current Ragisiered Agant 8. Name and Address of New Registered Agent
Nama
BENNEY'T, SCOT A
13899 BISCAYNE BOULFVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 106
MORTII MIAMI BEACH I'L 33181 Gulte, Apt. ¥, oic.
City Zip Code

8. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this sﬁiemem for the purpose of changing
its registered othice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. Ihereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE _ B DATE

(Negstered Agent Accepling Appa nlinent)  {NOTE. Flegislered Agenl signaluce requirec when reinstating)

10. Tile Managing MambersManagers Business Streel Address City, State and Zip Code

MGR |BENNETT, SCOT A P.A, 1 3899 BISCAYNE BOULEVARD, [NORTH MIAMI BEACH FL

MGR |GRUDA, LESTER A P.A. L3899 BISCAYNE ROULEVARD, [NORTH MIAMI BEACH FL

100002101541 ——H
-02/28/97--01116--010
EEEEZD3. 7S w203, 75

A

A
v

11 ldo hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. | furlher certity that the information
indicated on this annual repon is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
allachment with an address.

SIGNATURE: /// / A or g o T %/v/ﬁ G S e,

SI(‘NAIUFIE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytimo Phane #

INHSE 10 R[12-96)



