File on or before May 1, 1999 or Limited Liabllitp Company will be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT et P
1999 DIVISION OF CORPORATIONS e

FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE B A

T Name o Melne address, DOCUMENT # 196000001098

668 NW €62ND ST, L.C.

1a. Principal Place of Business Address

419 W. 49TH ST. #106 419 W. 49TH ST. #106
HIALEAH FPL 33012-3602 HIALEAH FL 33012
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmation
oy | 10/16/1996 FL
Suite, Apt_ #, etc. Suite, Apt. ¥, etc T Sty .
: Lmoer D Applied For
City & State hﬁﬁ}'& Slate T ] ss-07 04461 D Not Ap-phcable ]
7 CDU.W#‘_M__TTD_‘_W__A TGy T ] 5. Dale of Last Repart 6. Certificale of Status Desired
04/24/1908 | ORI (]
7. Name and Address of Cuiren! Registered Agent 8. Name and Address of New Reglstered Agent/OHice

Name

7800 NE 2ND AVE, L.C.
419 W. 49TH ST. #106 “Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH FI1. 33012 B |

A S e e e e

[ Suite. Apt #_ eic. j -~ Dl 14—‘.___5:“:13

iR T

ciy o Zip Code

FL

9. Pursuant to the provisions of Sactions B0B 416 and 608 508, Florida Siatutes, the above-named limited liabilty company submits this statemen for the purpose of changing
its registered office orregistered agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE , _ . . . o . DATE . . —
- [He gt Bt 1At g At endy SHOHE Fle e e A St e End ety

10, Tnle Managing Members/Managers Business Street Address Cily. State and Zip Code

MGR | FISHER, RONALD P 1801 CENTURY PARK E., #24(J0L0OS ANGELES CA §co0b?
MGR | FISHER, JAMES O 1801 CENTURY PARK E., #24qt LOS ANGELES CA

MGR | FISHER, RICHARD J 1801 CENTURY PARK E., #24(01L0S ANGELES CA

11. kda hereby certity that the information supphed with this filing does not qualdy for the exemption stated in Sechon 119 07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under path, that | am a managing member of manager of the
limited habitity company oOr the receiver or trustegfemnpowered 10 exacyte lhis/mpert agrequired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmenl with an address.

SIGNATURE: _
"
Shafe A THE AR Tedsn D CNE ORI O RIARIE CoF 401 RIEAT e R0 PR e RE RS2 b e

INHSETO R (12-98) ( /




