File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE : Vs| 5%4 ‘U\_?C o USRIAT I%HS
ks e atnerine Harns ' r on
ANNUAL REPORT Secretary of State o
1999 DIVISION OF GORPORATIONS g 407 22 PH 2 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Croieon Liabiing comesey  DOCUMENT # 196000001086
1 0 3 1, 1L C 1a. Principal Place of Business Address
4675 PONCE DE LEQON BLVD. 4675 PONCE DE LEON BLVD.
SUITE 305 SUITE 305
CORAL GABES FL 33146 CORAL GABES FL 33146
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
e ..l 10/07/1996 FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. oo I—— - .
4. FE| Numbar D Appiied For
City & State City & State o 65-0735686 E Not Applicable
75 oy . 7 o | 5. Date of Last Report 6. Cerlilicate of Stalus Desired
05/04/19008 | EAERIIZREIERE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cifice
Name
STINSON, LOUIS JR
4675 PONCE DE LEON BLVD. Street Addtess (P.O. Box Number is Not Acceptable)
SUITE 305 i
CORAL GABLES FL 33146 Buiiie, Apt # Lgtc T
Cily g' 2ip Code / '/7";' * /

9. Pursuant to the provisions of Sections 6068.416 and 608.508, Flonda Siahdes, the above-named hmlﬁd liability company submits this statement for the purpose ot &anging
its registered oflice or registered agent, or bath in the State of Florida Such change was autharized tJyalhf ative vote of a majority of the members | hereby acceptthe Bppointment
as registered agent, and accept the cbligations.

*.
SIGNATURE (e et d Aol A ateg it S et G L B el e g e e d e n._ug,‘}w“ oo ME
10. Tile Managing Members/Managers Business Strent Acldresg Crty, State and Zip Code
MGR | STINSCN, LQUIS JR 4675 PONCE DE LE lﬁ ELVD. $ CORAL GABLES FL
- 4l
) :

A H IR e ST
~114/27/ —Ull 125—-1E ur.
Maas]OR TS kwek]D0

'

\
1180 hereby cerlily that the information supplied with this 1iing does not qualify for the exemplion stated in Section 119 07(3) (1). Florida Statutes | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited liability company or the receiver or Irusten empowered 10 execule this report as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or on an

SIGNAW ,{aws ‘§Tw5‘u) Jm- Mig J/?/‘f 305'“667775'?/
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