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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Addrass
of Limited Liability Company

DOCUMENT # 197000000998
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1a. Principal Pi

FB.Mihess Address

R. SPRINGER & M. HARTMANN L.L.C.
3738 NE 167TH STREET
NORTH MIAMI FIL 33160

3738 NE 167TH STREET
NORTH MIAMI FL 33160

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc,

LSuile. Apl. #, etc.

— !

3a. State of Formation

FL

3. Date Organized or Qualfied

09/10/1997

4, FEI Number

] Appied For

3738 NE 167TH STREET
NORTH MIAMT FL 33160

City & State City & State 65-0790169 [ Not Appircale
i o . | tuwelasRapen T . Cortiicats of Sias Desred |
2ip Country Zip Country
03/11/1008 | EXSECESTITI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otilice
Name
HARTMANN, MARY

E w—”—"_‘—#ﬂm"m

as registered agent, and accepl the obligatigns.

SIGNATURE ___ wﬁ,, .
(Reofered Agent Accephng Appaomtrcri)  INCFE Fegiatorod Agont signial e fe e b wbien tensbat )

9. Pursuan! to the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named limited habitity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majorily of the members. 1 herehy accepl! the appointmant

oA s 217G

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | SPRINGER, RANDY 3738 NE 167TH STREET NORTH MIAMI FL
MEM | HARTMANN, MARY 3738 NE 167TH STREET NORTH MiAM1 PFL
el LU T L PErg= B 0 M el
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atlachrnent with an address.

SIGNATURE:

l

11 |do hereby certify that the information supplied with this tiling does nat qualify for the exemplion stated in Section 119.07(3) ), Florida Stalules. |tudhercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under eath, that | am a managing member or managar of the
limited liabitity company or the receiver of trustee empowsred ta execute Ihis report as required by Chapler 608, Florida Statutes, and that my hame appears in Block 10, or on an

22?799 305 9
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