File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400. 00 LATE FEE. . FILE

e FLORIDA DEPARTMENT OF STATE ETARY OF STATE
LIMITEAD LIABILITY COMPANY 3 DA DEPARTMENT OF o EEE b CoRPORATIONS
NNUAL REPORT Secretary of State i
1008 . DIVISION OF CORPORATIONS g8 JUL =6 AM 9: 20

Make Check Pa nble To: FLOFIIDA DEPAHMENT OF STATE

T oﬁ.mm oo A3deee — DOCUMENT # 197000000107

1a. Principdl Place of Business Address

MAIOLICA ARTS L.C,

1001 BRICKELL BAY DRIVE, STE. 2702 1001 BRICKELL BAY DRIVE, STE

MIAMI FL 33131-4940 MIAMI FL 33131
2 Principm:e of Business “2a. Malling Address 9. Date Grganized or Qualiied | 38. Stata of Formation
Sulis, ApL. A, #1c. BUlte. API_ ¥, o1, _‘()._;'E{f 841 997 FL

) urmoer Appliad For
City & State Cily & State Nol Applicable
piLsy
5 e Y oy 5. Date of Last Report 6. Certificate of Status Desired
SB.745 Addatoaal Fer Heguired
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Oifice
Nams

WAYNE, GEOFFREY M

1001 BRICKELL BAY DRIVE, STE. 2702 Strest Addrass (P.O, Box Number is Not Acceptable)
MIAMI FIL, 33131

Sulte, Apl. ¥, otc.

City FL Zip W -

9. Pursuant tg the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the Mafbose of changing
its registared offica or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appointment
as ragistersd agent, and accept the obligations.

SIGNATURE DATE

{Fegistorag Agant Accephing Appasilment)  (NOTE- Registered Agont signatyre required when reingtafng)

10, Title Managing Membars/Managers Business Stroet Address City, State and Zip Code

MGREM]| CORDOBA PELLMAN, VANES|1001 BRICKELL BAY DRIVE, § MIAMI FL
MGRM{ CORDOBA PELLMAN, MONIC|1001 BRICKELL BAY DRIVE, § MIAMI FL

MGRM| CORDOBA, ANDREA C 1001 BRICKELL BAY DRIVE, § MIAMI FL

e W11 ll”l et Tt
'Wﬁa?a'?- -DTU-_.I:.--UI
HHE.HB TS EkewED 75

i
-

11. I do hereby tertify that tha infarmation supplied with this fiing does not qualify for the exemption statad in Saction 119,07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability pompany or the recaives or trusmeiowered to execule this report uired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.
C/YMMAAD M $/3c/ 78

5|CNMURI AND TYPLD ()H PRINIED NAME OF SIGNING MANAGING (AI'MBEROR MANAGER Oate Daylime Phone #

SIGNATURE




