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Flle on orbefore May 1, 1998 or Limited Liabllity Company will be
sublect 1 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SIFR

FLORIDA DEPARTMENT OF STATE

N Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
- 1 098 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation S8upplemerital Fee
188.78 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE

PANY

601l BRICKELL KEY DRIVE
SUITE E

MIAMI FL 33131
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5. Date of Last Report
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6. Certificate of Status Desired

~ 7. Nams and Addreas of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liabllity company submits this statement for the purpose of changing
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7" City, State and Zip Code
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SIGNATURE: ¥

11. ldo hereby certify tha! the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Ifurther certity that tha information
Indicated on this annual report Is Iruve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
xecia this report as requirad by Chapter 608, Florida Statutes; and that my name appsars in Black 10, or on an

SIGNATLIRE ED OR PRINTED NAME OF RIGNING MANAGING MEMBER OR MAMNAGER
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