. PFILENOW: Feeafter May 1, will be $588.75

{ | LMITED LIABILITY ComPANY SR FLomsDA%@A;n?‘ughop STATE EVED
.k ANNUAL REPORT IR A oatars of State

Secretary of State

ol leiled Llabllllg Corl:gasgy DOCU MENT # L96000001307

1097 1 DIVISION OF CORPORATIONS 97 JUN -2 M1 6: 58
1 FILING FEE Annual Report $100.00 + $103.756 Corporation Supplsmental Fee £
', : 203 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1‘”1 ri Vi e U i\}l B C" ol J'{;‘;DA
- e e ALLAAGEE, i

1a, Principal Place of Business Address

MARCUS P.G., IL.C.

C/O MICHAEL FELDENKRAIS, P.A, C/O MICHAEL FE RAIS, P.A.
12000 BI —BLVD SUITE 220 12000 BI BLVD SUITE 220
. L 33181 33181

: 1 above maIIE AgIress ls ncorreot In any way, line through Inmtrog_l Information and enter correction in Block 2a.
2. rqln%al 6 Of BUBINGSS 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 4 West <40 Pi. 754 West ¥OPl. |, 10/1906 .
v Sulte, Apt. ¥, elc. Sulte, Apl. #, etc. L b R '
4. FEI Number

D Applisd For

(H- 05014

| Chty & State Cily & State < ‘

. aleah  Floredia. | alean, Alorida L votropicati

’{ . I—-z._ Touniry P L ourtry 6. Date of Last Report €. Certificate of S1atus Desired

5 % ao L g, u S A’ . %5 o’, 3, : t)v . S . A’ . §8.75 Addhlional | ee Requited D
. L] T

: . 7. Name and Addrass of Current Reglsterad Agent 8. Name and Address of New Raglsterad Agent

Name
MICHAEL FEIDENKERALS, P.A,
12000 BISCAYNE BLVD SUITE 220 Streot Address (P.O. Box Number is Not Accepiable)
MIMMY @I 23181

Sulte, Apl. 4, eic.

P City Zip Code
P FL
- 9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this staternent for the purpose of changing

ite reglstered office or registesad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. | hereby accept the appointment
&8 registored agent, and accept the cbligations.

SIGNATURE r DATE
{Regisiorad Agoant Accopling Appoiniment)  (NOTE Rogislersd Agont signature requirgd whan reéinstaling)
5 10. Title Managing Members/Managers Business Streat Addross City, Stats and Zip Code
MGRM |GARCIA, GABRIEL M B28 WEST 41ST STREET HIALEAH FL

11. Ido hereby cenlty that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cetify that the information
Indicated on this annual repof Is true and accurate and that my signature ghall have the same legal stfect as if made under cath; that | am & managing member or manager of tha
limited liablity company or thé recelver aor trusles empowered to éxecuta lhlﬁ rapori as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachment with an address.
SIGNATURE: Al . 4] nolaz (206) P6-cpys
SIGNING MANAGING MEMBER DR MANAGER Dats Daylime Phone #

INHSELO0 R(12-98) LY

D T¥YPED OR PRINTED NAME




