2" and File on or betore Sept. 30, 1898 or Limited Liabllity Company will be
FINAL NOTICE: dissolved. i dissolved, minimum amount due to reinstate: $688.75

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Fl L E D

LIMITED LIABILITY COMPANY <58 %

ANNL#AéSEPORT ! Secretary of State
DIVISION OF CORPORATIONS

98 SEP30 P )20

—_— e -~
FILING FEE| Annual Repont §100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lato Fee o ]
$ 588.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLORE ] L STATE

[N I
E r & Wi r
A DOCUMENT # 197000000730 TALLANASSEE FLORIDA

18. Principal Place of Businass Address

3800 NORTH MIAMI, L.C,

3800 N. MIAMI AVENUE 3800 N, MIAMI AVENUE

MIAMI FL 338,27 MIAMI FL = =33/27
2 Principal Place of Businpss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Suite. Apt ¥, elc. © 7] Buite, Apt. #, etc. 07/03/1997 FL

4. FE! Number
D Applied For
—- - -- - - N g -
City & State City & State _:,’?— 2 3 /Z d g / D Not Applicable
N _ . - 5. Date of Last Reporl 6. Certificate of Status Desired
i Coninilry 2ip Country
$8.75 Adduimal Fee Reguired D
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

WAYNE, CHRISTOPHER

3800 N, MIAMI AVENUE Straet Address (P.O. Box Number s Nol Accaplable)
MIAMY FI1,

Builte, Apt. #, elc.

City Zip Code

FL

5. Pursuant 1o the previsions of Seclions 608.416 and 608,508, Florida Statutas, the above-named limited liability company submits this statement for the purpose ¢f changing
its registered office or registered agoni, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accept the appointment
as registered agent, and accept the obligalions.

SIGNATURE _ e DATE
[ b Agent A ceptony Appionbine ) (NOTE Begisterod Agont signature required when reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WAYNE, CHRISTOPHER 3800 N. MIAMI AVENUE MIAMI FL S3/27
MEM [“FOLKERS, WAYNE 3800 N, MIAMI AVENUE MTAMI FL 33/:_/ yd

Yolkents ,

e % LT d S »ﬁwm”
11117 798--0T055--002
ARTERL TS Roxh158. 75

AQq

Tt ldohereby cemty thal the infonnation supplied with this filing does not qualify for the exemption slated in Section 118.07(3) (i), Florida Statutes. lfurther cerify that tho information
indicated on this annual reportis true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of tho
linited liability company ar the receiver or frusiee empowered 1o executa this repor as requirad by Ghapter 608, Florida Statules; and that my name appears in Biock 10, or on an

SIGNATURE /ffa‘/j/ g_, /Uﬂ*fﬂfr zzc;—/fém‘é ‘?/é‘?/'é"‘ /5’&5 VE W/ 7

SRR AR TR L) U PRITE [ AR O S N(x MANAGING MEMBEF OR MANAGE Dzt Daviir e [tew e B




