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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

) olai?:ﬂro% ua%ﬁa?e Oon'::as:y DOCUMENT # L96000001262

FILED
CRETARY OF STATE
DWslSiUH DOF CORPORATIONS

98 APR -9 AH g: 11
& w13

XSTASIS, L.C.

Ta. Principal Place of BUsinoss AJAress

H101—FENPAINRRLES—BLVD., 9191 FONTAINEBLEU BLVD,
$1e- $12 |
MIAMI FL-33172 MIAMI FL 33172
"%, Frincipal Place of Business Za. Maling Address 3. Date Grganized of Gualed | Ja. Stale of Formation
71 _lequna s Holl Laquna
0 1] e 2guna ST, s A oo 32T 11 /2771006 FL
4. FEf Number D Applisd For
City & State Cily & Stale "
\ 65-0719593 D Not Applicable
C-O'f“a ' Gﬂb IC S F L QO r q‘ G'ﬂ L’It 5) F L 6. Dala of Last Report 8. Certificate of Status Desired
B4 Country Zip Country
? g)q 6 u S A '3 3 ' L{ L. u SA A& /9071007 s /% Addibonal {ee Hequired
7. Name and Address of Current Reglstered Agent 8. Name snd Address of New Registered Agent/Office
Name
HOYT, TIM
91O+ —FONFAINEBLEY-BILVD . [ Straet Address (P.0. Box Number Is Not Acceptabie)
ro— o) L.aq wna ST.
MIAMI—$L-33172 >ule, Aol §
City Zip Gode
Covral Gables FL| 33790

as registared agent, and accapt the o%‘fations.
BIGNATURE

8. Pursuant o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
1is registered office or ragistered agent, or both, inthe State of Florida. Such change was aut &nzed by affirmative vote o La majority ofthe members. [ hareby accept the appointment
ogenT Unchang,

DATE Apr a /qqy

(Registerad Agent Accapbng Appointmant)  {NOTE' Registared Agenl signature required when rainslaling)

10. Title Managing Membars/Managers Business Street Address

City, State and Zip Gode

| Y071 Lagune ST.
HOT7! LAjguna, ST.

MGRM| FOSTER, DAVID

ON, JAYKUMAR

Lip Tt LAGuna ST

2 F MR
é coraj c-ablts, FL 3204
PSESE—ID
coral G-ables, FL 3314

2 NE—EONHR—NY

| coral zables £t
32196

EORON2goavTsE——8

-04/14,/593 --01087--025
FERRIO0, TS k]R3, TS

attachment with an address.

a
11. 1do hereby Gertify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certlfy that the information
Indicated on this annual report Is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability pompany or the recelver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| SIGNATURE: e U= aer 1998 305-Y41-2336

SIGNATURE AND TYPLED QA PRINTED NAME OF SIG;HNG MANAGING MEMBER OR MANAGER

Date Davtime Phoas §



