FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <330,

ANNUAL REPORT O Cretary o St FILED
1 997 DIVISION OF CORPORATIONS
T FEB -6 AHI0: 24
FILING FEE Annual Rapon $100.00 + §103.75 Corporstion Supplementa) Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . "\' v ;‘ LTOF STATE
T itod Lasing company  DOCUMENT #,06000001236 TALLAHASSEE, FLORIDA

“Ta. Principal Flace of BUSINGSs AGGress
GERARDO AND MERCEDES POLANCO FAMILY, L.C.

625 PUERTA AVENUE 25 PUERTA AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
lr above mailing addrass i5 incorrect in any way, line through incorrect Information and enter comaction in Block 2a.
Pnnclpal Place of Bysiness f '4 2a, Mailing Address 3. Date 5rganlzad or Gualies | 3. State of Formation
Sune Apt # elc. dq 44 Vf, Suite, Apt. ¥, etc. —ﬂ.l /25/1996 FL
‘dm ['65' ﬂ,(, 4, FE| Number D Applied For
City & State 2o Cliy & Stal \ ¢ 5- 07 / 284 ? ] Not Appicabe
z’f 3¢ 4 o) — - — §. Date of Last Report 8. Cenficats of Status Desied
V3 A Uit Apoheadle
7. Name and Address of Current Reglsterad Agent 8. Name and Addreas of New Reglstersd Agent
Name
OLANCO, GERARDO U A I8
625 PUERTA AVENUE Stroet Address ris Not Ampubh)
CORAL GABLES I, 33143
uite, Apl. ¥, efc.
~02/ B?."B?--OIDEI?--UDS
City

FL

8. Pursuant to the provisions of Seclions 608.416 and 806 608, Florida Statutes, the above-named limited liabllity company submits this staternent for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of & majority of the membere. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE UD'; A’ﬁ\oli bé'\! fb DATE
[Fegnsiered Agerl Accepting Appointmant} {NOTE: ':ﬁ!arad Agent signature requiret when reinsialng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM POLANCO, GERARDO A 425 PUERTA AVENUE CORAL GABLES FL

MEM POLANCO, MERCEDES §25 PUERTA AVENUE ‘ORAL GABLES FI

EM POLANCO, CARLA P 4§25 PUERTA AVENUE ORAL GABLES FL

MEM POLANCO, RICARDO J 25 PUERTA AVENUE 80 . 1 8——
{ rp1097--005

B/ w203, 7S

11_ 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 1198.07(3) (i}, Floride Statutes. | further cerdify that the information
indicated on this annual report Is trug and accurale and that my signature shell have the sama legal effect as i made under oath; that | am & managing member or manager of the
limited liability company or the recsiver or irustees empowered to execute this report as required by Chapter 608, Florida Statutes; and thet my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




