* FILE NOW: Fee after May 1, will be $588.75 £.PPROVED

LIMITED LIABILITY COMPANY FLORIDA DEPARTWENT OF STATE FILED
andra B. L] am
ANNUAL REPORT Secretary of State ot e e g
1997 DIVISION OF CORPORATIONS LT Eep 13 ¢ b
Y

FILING FEEi Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECUET “r i tTE
$ 203.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLANASSEY, FLERIDA
1 N Mailing Add
ame ar aling ress DOCUMENT &96000001234

of Limited Liability Company

1a. Principal Place of Business Address

DEKLE REALTY, L.C.

% CORILANDO ARROM k. ORLANDO ARROM
10556 N.W. 26TH STREET, #203 L0556 N.W, 26TH STREET, #203
MIAMI FL 33172 MIAMI FL 33172
Il above mailing address is incorrect in any way, line through incorrect Information and enter correction in Black 2a.
2. Puancipal Place of Business l 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
Dekle Realty, L.C. ¥
Suite, Apt. #, atc. * Suite, Apt. #, etc. } /Fg 5 / 19 9 6 1 L
» FEI Numbar D Applied For
10556 NW 26th St. #D-203
City & Stats City & State 65-0712189 D Not Applicable
Miami, Florida _ 5. Dale of Lasi Report 6. Cortificate of Status Desired
Zip Country Zip Country
33172 U. S-A. s Adihional Foe Regquoead
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent
Namsa
ARROM, ORLANDO
L0556 N.W. 26TH STREET Streef Address (P-O. Box Numbar [s Not Acceptabie)
BUITE 203
MIAMI 7I, 33172 Suite, Apt. #, eic.
City Zip Code

9. Pursuant to tha provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its ragistored office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membars. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Ragslered Agent Accephing Apponlment)  (NOTE Registered Agen signature requ red when reinslating)
10. Title Managing Members/Managets Business Streat Address City, State and Zip Code
MGRM LAU, GORDON 49 SPRING STREET, #5 YEW YORK NY

Ry T

w23, 75 emk2(3, 15

L& \7:)?0

11. Ide heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | lurthar cenify that the information
indicated on this annual report is true and accurate and that g\ signature shall Aave the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company ot 1e receiver or trustee ampowepdd to axecute this gbport as rpquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrea:, . -
SIGNATURE: / e 2/ for  [365) S5~ $G69

—
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER GR MAMAGER Date Daytime Phona #

INHSE 10 R{12-96)



