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'F-Il;on or before May 1, 1998 or Limited Liabllity Company will be
sub]ect to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 9B APR |
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fes

$188.7 |_Miako Cheok Payable To: FLORIDA DEPARTMENT OF STATE TA ) CRE WARY G $1a
by compary  DOCUMENT # 1, 97 000000422 ANASSEE, F{ REA

ol lelled Liabllity Company

4. FLORIDA DEPARTMENT OF STATE F
;; Sandra B. Mortham 5 L“ E D

%)

8. Principal Place of BUsINess AGJress

DIANA INVEBTMENT, LLC

30 LaGorce Circle 30 LaGorce Circle
Miami Beach, FL 33141 Miami Beach, FL 33141
2. Principal Place of Business Za. Mailing Address 3. Date Orpanized or Qualfied | 38. Staie of Formation
| 5ufe, Api. #, etc. Sulte, Apl. 4, eic. 4/15/1¢9 97 FL
4. FEI Number D !
. Applied For
Chy & State City & Slale 6&_031337[ Ejmmmme
5. Date of Last Report 3 i
.7 Touny 75 Couriry ate of Last Repo 8., Centificate of Status Deslred
N/ A S6.75 Addehhiona! Tee Reqguired
7. Name and Address of Current Reglstered Agent 8. Namd and Address of New Registered Agent/Office
Name

Diana Sanchez

30 LaGorce Circle Stree! Address (P.O. Box Number is Not Acceptable)

Miami Beach, FL 33141

Buite, Apt. 7, éfc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or reglstered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. I haraby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistered Agent Accepling Appaniment)  (NCTE Rogistered Ageni signature required when reinslating)
10. Titls Managing MembersiManagors Business Street Address City, State and Zip Code
MGRM| Diana Sanchez 30 LaGorce Circle Miami Beach, FL
33141

AU A a0 — -5
~[14/14/36~-01053--013
w163, TH ek 100, 75

AL APR 1 o 1598

X

Ly

11. 1do herebycertify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3) (i), Florida Statules. 1further cerlify that tha information
indicate®on this annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an address. — .A_

SIGNATURE: V/\/ \/X A 9/3/75 /(‘99/255 o]

8

L]
SIGNATUL AND TYELHET PHINTE D NAME OF STSING MANMETACWENMERR OF MANAGER Date Baytime Prione #



