File on or before May 1, 1999 or Limited Liabilitys\Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 p FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT v ¥ % 3 Katherine Harris { ! pors

Secretary of State
1999

DIVISION OF CORPORATIONS

P FITY e . ¢
e oo (00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 01
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ST s
b g e, DOCUMENT # 196000001099 N
7155 NW 2ND cT L.C 1a. Principal Place of Business Address
Fa . a
419 W 49TH STREET, #106 419 W 49TH STREET, #106
HIALEAH FL 33012-3602 HIALEAH FL 33012

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
e 10/16/1996 FL
Suite, Apt. #, elc Suite, Apt #, etc o S P
‘4 FE(Number
D Applied For
City & State Cily & State ﬂ 65-0704598 D Not ApplicaQ
- - o o] 5. Date of Last ﬁépéﬁ T ?.'Eérmaa@ws Desired
Zp Counlry 2p Coantry
0as2a/1008 | IR )
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Hegls-tered AgenVOffice
Name
7800 NE 2ND AVE, L.C.
412 W 49TH STREET, #106 ‘Sireel Addréss (P.O. Box Number is NoT Acceptable) |
HIALEAH FI, 33012
Sote, Apt #ew T T T T T T
) -
City T Zip Code

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Flarida Statules. the above-named imited hability company submis this slalément for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acceptihe appaintment
as registered agent, and accept the obligations

SIGNATURE _ _ __ _ .. . . . s e e - DATE
. P read B & et Apoe ey ATRTRE B et b Ao Dnglraal we e e bt B g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FISHER, RONAID P 1801 CENTURY PARK EAST #24%L0S ANGELES CA $oob?
MGR | FISHER, JAMES Q 1801 CENTURY PARK EAST #ZJC‘LOS ANGELES CA
o
MGR | FISEER, RICHARD J 1801 CENTURY PARK EAST #24‘“1.08 ANGELES CA

D002 @
‘E|')f"
ﬂ(‘ﬂ 1‘8

p.

3 -Dl l **-DP

11 1do hereby certify that the infarmation supplied with this filing does not qualty for the exemption stated in Section 119 Q7(3) (i), F lorida Statutes  turther cerlity thatthe information
indicatad on this annual repor is true and accurate and thal my signature shall have the same legal eflecl as if made under path; that 1 am a managing member or managor of the

limited liability company or the receiver or trustee eghpowered 1o execule Shis report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10. or on an

atlachment with an address

SIGNATURE: _—— — Ao foe
‘7

CHATURE AMDT EYEL VORIt s Has F SALEIELC RARIS B BRI B O e N (B [

e

INHSE 1D R [12-G8) \_/



