File on or betore May 1, 1999 or Limited Liability Company will be

subfect to a $ 400.00 LATE FEE. 0

FiLE
e TARY OF STATE
E.,:Cvifugn CCRPORATIONS

LIMITED LIABILITY COMPANY <SB#0,  FLORIDA DEPARTMENT OF STATE g
‘ Katherine Harrls i

ANNUAL SEPORT AL Secrelary of State
0 o DIVISION OF CORPORATIONS gAPR -2 PM bt L3

FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT #TQ7UUOU [ RERE:

of Limited Liability Company
AMERICAN INTERNATIONAL GRAPHICS LLC

1a. Pnncipal Place of Business Address

12870 S.W. 116 STREET 12870 §.W. 116 STREET
MIAMI F1L 33186 MIAMI FL 33186
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L 08/11/1997 FL
Suite, Apt_ #, elc. “Suite, Apt. #. etc. o T w i e e e
4. FEI Number D Applied Far
City & Sfate City & State A -] 65-0775688 E Not A;;plicab;e—
— e e - _I'5. Date of Last Report | &, Certificale of Status Dasired
Zp Country Fls) Country
03/04/1998 | [IYRIRCRE] ]

7. Mame and Address of Current Registered Agent 8. Name and Address of Now Reglstered Agent/Office

CABALLERO, ALBERT J
&? g;g SLW3 3& é 2 STREET L’éireéﬂiﬁd'ros((ﬁ;a Box Number is Not Acceptable)

Name

Buile, Apt #. etc.

L dmER RS TS

)

_CTI):' — —

. Pursuant 1o the provisions of Sections 608 416 and 608508, Florida Statutes, the above-named mited liability company submits this statement for rhé}fnfr 55{0! Ehanging

ts registered office or registered agent, or both, in the State of Flonda. Such change was authonzed by affirmative vate of a majority o! the members | herebyacceptthegppoiniment
s registered agent, and accepi the obligatons E
SIGNATURE __ . [ I _ . S : . DATE
EFC gt AQeal A pneg Apgoor Lo 10 EE TR Byl ] A sl sigo e Teep i sl st 00 e
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MHEM | CABALLERO, ALBERT J 12870 S.W. 116 STREET MIAMI FL
G RM
MR | CHAVEE, THERMN & S-63 38T W —33 P LACE I EAE—F
mem | CABALLERS, Warndg m 128720 gw 16 STASET miam FL

11. Ido hereby cenldy thatthe information supplied with this tiling does not qualify for the exemption statedin Sectian 118 07(3) (1), Fionda Statutes . Hurther certify that the infarmation
indicated on this annua! repart is true and accurate and that my signature shall have the same legal effecl as it made under palh; Ihat | am a managing member or manager of the
limited hability company or the (eceiver or trustee empowered to execute 1his report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE: @Aty lotetlonr ALBERT F, CcABALERD 03/24/7999 oy if32248

R S et S I R SRS ST HT Y NV RO SN LA AR FRANUTRY ATE R (0N XU AR |

INHSEI0 R (12-98)




