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

LIMITED LIABILITY COMPANY <&8 FLORIDA DEPARTMENT OF STATE
- Katherine Harris
ANNUAL REPORT Secrelary of State '
1999 DIVISION OF CORPORATIONS ' TR
! . i b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e L corezs. DOCUMENT # 197000000021
VILLAGE PALMS , 1..C. 1a. Principal Place of Business Address
13200 SW 128 STREET 13200 SW 128 STREET
SUITE E1 SUITE El
MIANI FL, 33186 MIAMI FI, 33186
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
. — ] 12/31/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc L —
[ 4. FET Number D Apphed For
City & State | cowaSae T T T 65-0715110 'W;p.icame
s Comis T — Ty T 5. Date of Last Report : 6. Cenificate of Status Desired
l 03/09/1998 50 75 agaoni feo hequred |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOftfice

Name

HENDRIKSE, NELSON
13200 $W 128 STREET
SUITE E1

MIAMI F1 33186

Streel Address (P.0. Box Number is Not Acceptable)

[ Suite, Apl. &, etc.

E'E T ’ ;;J Zp Code/y é//

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named miled liability company submits this statement for the purpos b of changing
its registered ptfice or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the mambers. | hereby accept 1h pppomlmom
as registered agent, and accept the obligations

SIGNATURE S . - DAL

P et Bt & pepng App gl HOITE B el A T et e e Db T el )
10. Tetle Managing Members/Managers Business Streel Address City, State and 2ip Code
MGRM SOUTHEAST REALTY AND D| 13200 SW 128 ST, STE E1l MIAMI FL

MGRM BEILON & TAYLOR ARCH, | 11020 N KENDALL DRIVE, STH MIAMI FL

(TN I =gy £ .
e n4. a--ulu:ﬁ nln
HMI LTS e 1ED, TN

11 ido hereby cerify that the intormation supplied with this iling does not qualily for the exemption stated in Seckon 119 67(3) (i}, Flarida Statutes. | further certify that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same lega!l eftect as il made under oath: that Lam a managing member or manager of the

himited ipbility company or the receiver or trustee empowered 10 execule this report as requited by Chapler 608, Florida Statutes: and that my name appears in Block 10, of on an
attachment with an address. ’

(30\"
SIGNATURE: d/l,u.—%:ﬁ;t Ay D3 Do

GEGEATDSL AR IYPE D CIEPRCHTOLE LARAE O G0 E s RAAHEA AN RIDRGAE G Dok RS0 A 1

Lo e

INHSE10 R (12-98)



