Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

9. Pursuant to the pravisions of Sections 608 418 and 608.508, Florida Statules. the above-named limited habilily cermpany submits this stalement far the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was avtharized by afirmative vote of a majority of the members | hereby acsept the appaintment
as registered agent, and accepl the pbligations.

SIGNATURE __ S I I . DATL _
TRt Aggeny Acesnte g Appwarieaat; (R TE Flog emne Agenl Sipatine terp e wl il e
10. Tile Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| LAU, GORDON 29 SPRING STREET, #5 NEW YORK NY
-

11 ldohereby centily that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3}) (1}, Florida Statutes. Hurther cendy thatthe information
indicated on this annual report is true and accurale and that my siﬁnature shall have the same legal etfact as if made undor oath. that | am a managing member or manager of the
hmited liability company of the receiver or trustee empoweread fg'dxecule this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, orenan
attachmen! with an address.

SIGNATURE: P

SCNATURE ANDY YL GROERIE T FIAR G 0T ROAEIAGE E RIE RABE B RAAS LA - ) P [ERPRTEI A RO

i

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris - )
ANNUAL REPORT Secretary of State i' | {._ E [ }
DIVISION OF CORPORATIONS
ao M P :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee COHAR 12 Pli 2 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SR O S
AT aiao hal FARNY _n_-r -~ ‘r'\‘li.,
e g dooress, DOCUMENT # 196000001234 TALLAHASSEE FLORIA
DEKLE REALTY , L.C. 1a. Principal Place of Business Address
10556 N.W, 26TH ST., #D-203 10556 N.W. 26TH ST., #D-203
MIAMI FL 33172 MIAMI FL 33172
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ 11/25/1996 FL
Suite, Apt. #, etc. Suite, Apl. ¥, ete. - FE N T ,,_[:17.% S
Apptied For
City & State ) City & State 7 o 65— 0 712189 —tln Nat Applicable
. - —— ] 5 Daloof Last Aepot | 6. Certihcate of Status Desired
Zip Country Zip Country
03/31/1000 | ORISR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ARROM, ORLANDO
10556 N.W., 26TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 203 -
i _— ORI E i N e - - 0l
MIAMI FI. 33172 Buite, Apl ¥, et --H3”3/~{‘1~~Ull'ldl:l:7ﬁ17
A4 108, ¢S w00, 75
City o o " Zip Code
FL

INHSE10 R (12-98)



