File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 438

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT o o oo FILED
1008 DIVISION OF CORPORATIONS Qo 1N 7 P L 00

s —————— T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee
$ 188. 75 Make Check Payable To: FLORIDA DEPTMENT OF STATE

ame T L i . ]

" of Limited Lisbity Company DOCUMENT # 197000000472 ! Lo
[1a. Prncipal Flace of Businass Addrass

AN

M & N MIAMI PROPERTIES L.L.C.

18401 COLLINS AVE. 18401 COLLINS AVE,

MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
2. Principal Place of Businass 2a. Malling Address 3. Dale Organized or Quaiied | 38. Stale of Formation

05/02/1997 EIL
Suite, Apt. ¥, slc. Sulte, Apl. #, efc. O =TT [B, -
Applied For
City & State City & State D Not Applicable
Zip Country 7Zp Country 5. Date of Last Report 6. Certlficate of Status Desired
SH 4L Additional Feg Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DEZERTZOV, NEOMI
18401 COLLINS AVE.
MIAMI BEACH FL 33160

Streat Address (P.0. Box Number is Not Accoplable)

-D '." 9/33--01023--0156
City ' * '
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpose of changing
its registered office or registered agant, or both, In the State of Florida. Such change was authorized by atfirmative vote of & majority of the membars. | hereby ascept the appoiniment
as registered &gant, and accept the cbligaticns.

SIGNATURE DATE
{Regsiored Agent Accepting Appoimmenly  {NOTE Registered Agenl signalure raguirad wher reinstaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| DEZER, MICHAEL 18401 COLLINS AVE. MIAMI BEACH FL
MGRM| DEZERTZ0OV, NEOMI 18401 COLLINS AVE. MIAMI BEACH FL
-

11. I do hereby cerify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3) (1), Florida Stalutes. |{urther cartify thatthe information
indicated on this annual report is true and accurate and that my signaturg ghell have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver o tryytes empowered to execiytt this report as resuire_q by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
3 (/s

SIGNATURE: €

CIGNATURE AND TYPE {1 OR PRINTED NAME OF €IAaANING MANACGINS MEMRER MR MANAGRER MNate Navlirme Phens B




