L™

FILE NOW: Fee after May 1, v.ii! be $5¢5.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo.tha™m
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <ERHR
ANNUAL REPORT ; 8

1997
PTG FEe|

203.75

. Name and Mailing rags
of Limited Liability Company

_—
Annual Report $100.00 + $103.75 Corporation Suppiemental Fes

DOCUMEN #1,96000001128

A.J.R. REALTY L.C.
2145 NE 204TH STREET
N MIAMI BEACH FL 33179

i above mailing address Is incorrect in any way, line through Incorrect Informa.dion and enter cormaction in Block 2a.

75

et L B T S ——

Maxe Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED
o7 FER 10 PH L2 00
el bt o STATE
UL AHFGSEE, FLORIDA

Ta. Principal Place of BUSINGSS AJJTESs

2145 NE 204TH STREET
N MIAMI BEACH FL 33179

PINKWASSER, ALAN

2. Principal Place of Busingss 2e. Maling Address 3. Date Organized of Guan@a Llsa. Siale of Formation
Suite, ApL. ¥, cie, Suite, Apt, ¥, elc, - }3%213!:./41'9 96 L o
s e ] Aeptied For
FCW & Slawe City & State (ﬂ 6":_, 070 yg D Not Applicable
- _ 5. Dale of Last Report {C—;%lte of Status Desired
Zip Country Zip Country
7. Name and Addrese of Current Registersd Agent 8. Name and Addrass of New Registered Agent
P R R T s B Name —

2145 NE 204TH SYWR&RET
N MIAMI BEACH FL 33179

Sireet Address (P.O. Box Number Is Not Acceptable)

[~ Suite, A ¥, eic.

City

Zip Code

FL

9. Purguant to the provisions of Sections 608.416 and 608.508, Florida Smﬁtes. the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agen, or bath, in the State of Florida. Such change was authorized by affirmative vole of a majonity of the members. | hereby accept the appoiniment

as registered agent, and accept the obligations.

SIGNATURE

(Rog Agent A G Ap ) (NOTE: Ragisterad Agent axgnatura raquired when reinsiaingl DATE
10, Title Managing Membara/Managers BUsiness Street Address City, State and Zip Code
MGRM [PINKWASSER, ALAN ¥145 NE 204TH STREET N MIAMI BEACH FL
bim  [WiTTLES, JERRY 2145 NE 204TH STREET N IMIAMI BEACH FL
MEM [PON, RONALD E 2145 NE 204TH STREET N M1AMI BEACH FL

= 3(3()[322[]5355231?53-—-q$
~02712/97--01082--007F
wERKA03, 75 kw203, 7Y

" doharebyoenify'lhal the information supplied with this filing doas not quality for the exemption statedin Section 119.07(3) (i}, Florida Statutes. | further cartily that the information
indicated on this annual repont is true and accurate anu that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Emdr::::n:r m:;: rz:s the receiver of trustes empowered %fﬂpﬂﬂ as irad,b w » F%Wwwh Blo:ka::.D o-rso:\:p
SIGNATURE: A7 s 1 [237/97 T3sa4%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daylme Prong #




