File on or betore May 1, 1999 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3#

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of Stale AR
1999 DIVISION OF CORPORATIONS
£t N
Py bt
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -y S
T e s e, DOCUMENT # 196000001262 & Y
XSTASI S , 1..C. 1a. Principal Place ol Business Address
4071 LAGUNA ST 4071 LAGUNA ST
CORAL GABLES F1L 33146 CORAL GABLES FL 33146
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
S — s e — ———— — 11/2?/1996 rFL
Suite, Apt. ¥, etc. Suite. Apt. #, etc PR — e P
4. FE| Number D Applled Ear
Ciy & State | owesee T | 65-0719593 [ Mot Appiicale
| _‘ e —— —.— | 5. Dateof Last Aepor 8. Cetilicate of Status Desired
Zip Counlry Zip Country
04/09/1998 56 75 Ao Fee seared |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name
HOYT, TIM

4071 ILAGUNA ST
CORAL GABLES FL 33146

Totle, ApE B, 1

Gy

Street Address (P.O. Box Number is Not Acceptabiej

_._.L_ll.Jl_ll_l' 'Li

P ”11 1 "r"||_|
os "‘[r_ 19* 18D
Zip Code

S

FL

9, Pursuant to the provisions of Seclions 608 416 and 608 508, Flarida Statutes, the above named hmited habilily company subimils this statement for the purpose of changing
its registered oftice or regislered agent, orbath, inthe State ol Florida. Such change was authorized by affirmative vote of amajority of the membars | heraby acceptthe appaintment
as registered agent, and accepl the obligations.

SIGNATURE _ . _. - R ATE
L S O B N B L N I B L O IO N e LR S BT SRR R R T
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM HOYT, TIM 4071 LAGUNA ST CORAL GABLES FL
HGR}J FOSTER, DAVID 4071 LAGUNA ST CORAL GABLES FL

MGRM MENON, JAYKUMAR 4071 LAGUNA ST CORAL GABLES FL

11 ido heraby cenify that the indormation supplicd with this filing doos not quatify for the exemplion stated in Section 1 49.07(3) (1), Flonda Stalutes Hlurther cerlty that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Black 10, or on an

atlachment with an address .
i Aee- (23[9

SIGNATURE: . ~

®

20546 (-3336

Gl Tube Afd o Tvbe DS E T VAR OF 1

]

INHSE10 R (12-98)



