File on or before May 1, 1998 or Limited Liabllity Company will be
sublect 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & : é‘

FLORIDA DEPARTMENT OF STATE !
ANNUAL REPORT Sandra B. Mortham FILED
1908

Secretary of Stafe
— 98 MAY -5 AM 9: 08
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75 ! Make Check Pa!able To: FLORIDA DEPARTMENTY OF STATE SEC[{{: Tiaey uF b'[ATE
. Neme and Mailing Address DOCUMENT # TALLA”!\SSEE. FLUR'DA

of Limited Liability Company 1L.97000000661

DIVISION OF CORPORATIONS

1a. Principal Place of BUSINGss AGOIess

HITTEL, L.C.

2222 PONCE DE LEON RLVD, 2222 PONCE DE LECN BLVD,

SUITE 502 SUITE 502

CORAL GABLES FL 33134 CORAIL GABLES FL 33134
2. Princlpal Place of Businass 2e. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Bulte, Apl. ¥, eic. Sulle. ApL #. o6, f18/1997 1

_:' Nurmger D Applied For
_C-i'ti(_ﬂ State City & State 66 —-OWE)'O ao D Nat Applicabla
75 Couty 7o Tourty 6. Data of Last Report 6. Centificate of Status Desired
M’ ﬁ_-— &8 75 Adkhlional Fer Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registerat Agent/OHice
Name

CASTILLO, FELIX R

2222 PONCE DE LEON BLVD. Street Address (P.O. Box Number Is Not Acceptable)

SUITE 502

CORAL GABLES FL 33134 | Sulle, ApT. 4, eic.

City Zip Code

FL

9. Pursuani 10 the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
'its registered offica or registerad agent, or boly. in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accapt the appaintment

a6 registered agent, and accept the g 5.
’ . DATE ‘7‘[50/fJ
od Agent Acoepdeig Apoariment)  (NOTE Hogislered Agen: signalure raquired when reingta ng) ¥ M

SIGNATURE

10. Title /Mﬁaging Members/Managers Business Street Address City, State and Zip Coda

7

MGR | GLOBAL ENTERTAINMENT G| 2222 PONCE DE LEON BLVD., | CORAL GABLES FL

BOPORD2521 44 65——
-05/13/38--01015--016
WEFEIDD, TS kw188, T

o t‘l

; s

11. | do heraby certify that ihe information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3) (i), Florida Statutes. 1{urther cortify that the information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execuls this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or an an
attachment with an address.

SIGNATURE: fEux R. CARFILL,

SIGNATURE AND TYEL D O TRINTE D NAME OF SIGNING MANAGING MEME B OH MANAGEF 5he sl e Phioary B




