« 2vand File on or betore Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

or 1L £l & TATE
MPANY <M FLORIDA DEPARTMENT OF STATE I or 5
LIMITED LIABILITY CO _ et Sk’(ﬂ_ﬁ&_’lf;ﬂgﬂﬂpgﬁf‘\T 1015
ANNUAL REPORT E Secretary of State D'l\il‘st ‘_L‘ :
1999 DIVISION OF CORPORATIONS TRE 45
99 SEP -2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Foo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i Compary DOCUMENT # 1,57000000336
COCONUT GROVE QFFICE LIMITED LIABILITY COMTa Tincpsl Place of Business Address

PANY
3006 AVIATION AVENUE, SUITE 2-A 3006 AVIATION AVENUE, SUITE
MIAMI FL 33133 MIAMI FL 33133
2 Pnncipal Place of Business 28, Mailing Address 3. Dale Organized or Qualiied | 3&. Siate of Formation
Suite, Apt #, eic Suite, Apt. ¥, elc. 03/2 1 /1 9 97’ FL
4. FEINumber .
4;- ﬁ? D Applied For
City & State City & State APPLIED. FOR D Not Applicable
§. Date of Last Repost &. Cenilicale of Status Desired
2p Counltry Zip Country
04/03/1998
7. Name and Addresa of Curremt Registered Agent 8. Name and Address of New Registered Agent/Office

Name
AVILA, EDUARDO
3006 AVIATION AVENUE, SUITE 2-A Swreet Address (P.O. Box Number [s Not Accepiabie)
MIAMI FL 33133

Bufte, Apt. ¥, elc.

Ciry Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits ihis staternent for the purpass of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was muthorized by aftirmative vote ol a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . DATE
(Registered Agenl Accepting Appantment}  (NOTE Ragisiered Agent Signature required when reingtaling)
10. Title Managing Members/Managers Businesa Street Address City, State and Zip Code
MGR | AVILA, EDUARDO 3006 AVIATION AVENUE, SUIY MIAMI FL
SO0 O e ——
09/00799--01079--004

RARECRA TG mkRkGOR 7S

- el

[AL |

11 1do hereby cerlify that the information supplied with this filing does not qualify tor the exemption statedin Section 118.07(3) (), Florida Statutes. further certify thal 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 lam a managing membear or manager of ihe
hmited hability company or the recaiver or trustae em i t}; exgeute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atltachment with an address.
SIGNATURE: ‘% ’f/ff 3ar- £S5 7-0400

INHSEO R {6/99)

FEDR ORPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




