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

subject to a $ 400.00 LATE FEE. s
: LIMITED LIABILITY COMPANY <4 FLORIDA DEPARTMENT OF STATE
ALY Sandra B. Morth y
ANNUAL REPORT ! “Secretary of Sate FlL E D
1998 . DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fes
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY DF STAT
" of Limited Lia?::l:irt‘?cgggas:y DOCUMENT # 1L,97000000318 ‘-TALLAHASSEE. FLORIDA
%‘ 1a. Frincipal Place of Business Address
SOBE LAND, L.C.
i 210 174TH STREET, APT. 517 210 174TH STREET, APT. 517
:' NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
L
.
! "2, Principel Place of Business 2a. Mailing Address 3. Date Grganized or Quallisd | 3a. State of Formation
S0my % 2l (15 G oo
Talte, ApL. ¥, 81c. ﬁm R Sulte, Apl. ¥, eic, ¢ 2 40;514”'5 Zb{)rl 997 FL
) D Applied For
City & State , City & Stale 6 5 0‘] 5‘]21\% D Not Applicable
- . oy 75 Couy 8. Date of Last Rapont 6. Certificate of Status Desired
SETL Addinonil Fee Hequirer
7. Name and Address of Current Registered Agent 8. Name and Addroas of New Reglsterad Agent/Office
Name

ARMELLA, JOSE \\) { P\

210 174TH STREET , APT. 517 Street Address (P.O. Box Number Is Not Acceptable)

NORTH MIAMI BEACH FIL 33160 T 1O g e e g e

e gL 1 ele ~04/23/35~-01118--020

o . M e 310 c
3 Chty ip Code
FL

9. Pursuant to the provisions of Seclions 60B.416 and 608.598, Florida Statutes, the above-named limited liabllity company submits this slatement for the purpose of changing
its registered office or registered agem, or both, inthe State offforida. Such change was autharized by affirmative vote of a majarity of the members. | hereby accept the appointment

: as rogistered agent bliggtions.

: Q

E DATE_A.P\'\\ l%(qg

— //Haglslured Agenl Accepting Appoindmant)  (NOTE Ragislersd Agent signature required whon reinstating) *

10. Title ““Managing Members/Managers Business Street Address City, State and Zip Code

3

& MEM | ARMELLA, JOSE 210 174TH STREET, APT. 517 NORTH MIAMI BEACH FL
i

i

3

% w '/ ! ;.; 9\0 “.
F [
¥_. %

T

11. | d§ heraby certily that the information supplied with this filing does not qualify for the eygmption stated in Section 118.07(3) (i), Florida Statutes. | furthes certify that the information
indicatiid on this annual report is true and accurate and thal my signature shall have 1 same tegal effect as if made under oath; that | am a managing member or manager of the
fimitad Eability company or the receiver or trustee empowered o executs this repon g fequired by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

attachmant with an address.

SIGNATURE: '_I!gl ' — ARRTL 13 | 4B

S\%}MO CRPRINTED NAML OF SIGNING MANAGING MEMBER CR MANAGER Date Dayline Phene #




