File on or before May 1, 1999 or Limited Liability Company will be o
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REFPCRT

1999

FLORIDA DEF’ARTMEM OF STATE
Katherjne Harris fo F {_ [" [}
Secretaty of State .
DIVISION OF CORPORATIONS

COMAY -3 Piti2: 56

?ﬁﬁb nnual Report $100.00 + $86.75 Corporation Supplemental Fee |
188.75 [ ) Make Check Payable To: FLORIDA DEPARTMENT OF STATE S DYTTR BT
T - ) I i PO
e A e DOCUMENT # L97000000472 RS
M & N MIAMI PRCPERTIES L.L.C 1a. Principal Place of Business Address
18401 COLLINS AVE, 18401 COLLINS AVE.
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
2 Principal Place of Business 2a. Maihng Address 3. Date Organized or Qualiied | 3a. State of Formation
] ) 05/02/1997 I FL
Suite, Apt. #, etc. Suite, Ap1. ¥, etc & FE Nomber —

D Apphed For

D Not Applncabie

City & State = ity 8 Siate T é{’ O é8 3035

- - e 5. Date of Last Report 6. Cerlificate of Status Desired
2p Counlry Zip Countey
03/16/2998 | COETONREIRIRNE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice

Name

DEZERTZQV, NEOMI
18401 COLLINS AVE. Stroel Address (P.O. Box Number is Not Acceptable) T
MIAMI BEACH FL 33160

| Suite, Apt #,elc T T T

cty o T T 2ip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named krmiled hability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such ¢hange was authorized by aflirmative vote of amajority of the members | hereby accept the appaintment
as registered ageni, and accepl the obligations.

SI(#‘JATURE [ A, L . DATE
CFtege et Al B e P T Apze e ey G PE Bl e e e e e e e T

1D.]T|tle Managing Members/Managers Business Strect Addross City, State and Zip Code

{

MGRM DEZER, MICHAEL 18401 COLLINS AVE. MIAMI BEACH FL

MGRW[ DE_ZERTZOV, NEOMI 18401 COLLINS AVE. MlAMI BEACH FL

R (L ER T P e !i—fl'ﬂ'-.-'l — i
e R N IR P
#ade i 75 ihHH AR TH

11 1do hereby certify that the information supplied with this filing does natqual fy for the exemplion statedin Section 119 07(3) {0, F lorida Statutes  Hurther cerity that the information
indicated on this annua! report is true angMyccurate and that my signatug have the same legal etfect as il made under oath, that | am a managing moember or manager of the

limited labilily company or the receiver gr tilisige empowered to execyfle thigreporl as required by Chapler 608, Flonda Statutes: and thal my name appears in Block 10, or on an
attachment with an addresgs

SIGNATURE:

INHSEIO R (12-08)

U LT LN SN AR A RN S RN RIS T ES JERE U & SR PN RCUYROITF I AT S SRR TR AR L [




