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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kntherine Harris
Secretary of State:
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Cormpany

DOCUMENT # 197000000333 ]

HLED
QUAPR 12 PN 3:53

T

INDIAN [LAKE LINVESTMENTS,
7525 N_W. 8 STREET,
MIAMI FL 33126

SUITE 201

1a. Principal Place of Business Address

7525 N.W.
MIAMI FI 33126

L.C,

8 STREET, SUITE 20

3. Date Qrganized or Quahfred

Ja. State of Formatian

2 Pringipa!l Place ol Busingss

2a. Mailing Address

/

7525 N.W. 8 STREET,
MIAMI FIL 33L26

SUITE 201

“uite, Api 4, elc

city

Streel'Address (P.O. Box Number Is Not Acceptabie)

S S, e e 03/20/1997 FL
Suite, Apt. #, el Suite, Apl. #, etc F AT EET N S _ [
’ umber [:] Apphed For

City & Siate City & State 65-0741968 [ notappticable

_ o 5. Date of Last Repori 6. Certilcate of Status Desired |
Zip Country s Country

$8.75 Additional Fee R d
B 05/01 /1000 | COSKERTIRNN [E}
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

IAGE, GONZALO M

ZpTods

FL

as registered agent. ana accept the obligations

9. Pursuant to the pravisions of Sections 609 416 and 608.508, Florida Stalules, the above -named limited liabilty company submils this stalement tor the purpose of changing
its registered office or registered agent, orboth, in the State ol Flarida Such change was authorized by athrmative vole of a majonty of the members . | hereby accept the appointment

SIGNATURE _ e e JE TP N R [1AT¢
10. Trtle Managing Members/Managers Business Strent Address City, Siate and Zip Code
MGRM COHEN, MARK D 4000 HOLLYWOOD BLVD STE 44 HOLLYWOOD FL
MGR.IA LAGE, BONZALOC M 7525 N.W. 8 STREET, SUITE| MIAMI1 FL
MGRM CHALIBAUD, LUIS RAMON 520 BRICKELL DRIVE, #1007| MIAMI FL
14070 S e b
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aftachment with an address

SIGNATURE:

AR TN TS FREL S

M

S bt R A D L T R RS

11 ldohereby certify thatthe informahon supplied with this fling does net quahfy far the exemption stated m Socton 119 07(3) 1) Florida Statutes Hurther certily that the informabaon
inchcated on this annual reper is true and accurate and that my signature shall have the same legal effect as f made under path, that | am a managing member or manager of the
limited liability company or the receiver of trustee empoweopsd to execute this reporl as required by Chaptar 608 Florida Statules, and that my name appears in Block 10, oran an

%/J Lm)l_z G4

INHSE O R {12-98)




