File on or before May 1, 1998 or Limited Liabllity Company wiil be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1908

LIMITED LIABILITY COMPANY <S8R

Annual Report $100.00 + $88.75 Corporation Supplemental Fee oro

of Limited Llebllity Company

Auvio L.S.
Qi ME

Miami O

FILING FEE
88.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

i e DOCUMENT # L 9700000 1070, !

[ a. Principal Place of Business Address

13F8! NW a3 Ave

A E*'por‘l'm L.L.C,
79 atreet

each T

Miam

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ‘ L E D
Sacretary of State
DIVISION OF CORPORATIONS 0q H .".? 29 [ 3: 39

FL 2305Y¢

3. Prncipal Place of BUsSINess 28, Malling Address 3. Dato Grganized of QualMed | 3a. Stata of T-ofmation
S AW enve !
"Euih?;?pt #, olc, = Q ? AU Suitg, Apl. d?ef.‘] Al -}Dn p\q F fNﬁnb?qu ? HD %M —
a ) Applied For

| Gty & State Cly & nges D Not Applicable

Z‘}p‘ jam! ﬁ{)g‘:;\ C(O. 2# lami Beab_%y ‘F;L 5. Date of Last Report 6. Certificata of Status Deslred

3‘305‘* USA - 3& bq UrSA‘ B A5 Additional Foe Beguned D

7. Nams and Addw Current Reglsterad Agent 8. Name and Address of New Registerad Agent/Office
Ba M. Adam, “Bler Dube
-& d e M H W \9 Sirest ;ddress(P._b.—BaNumbor s N;Accopmbla)
1385/ 44

Ralen

:ﬁ, 3& "‘i a l [~ Sulte, Apt. ¥, eic.

“ Ol LockA

Zip Code

FL| 3 305%

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability 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 affirmative vote of a majority of the members. | hareby acceptthe appolntment

as reglstered agant, and a bligations.
SIGNATURQ/ DATE
{Regislorad Agenl Accapling Apnainimant)  (NCTE Regislared Agant signature required when reinslaling)
10. Title Managing Mambers/Managers Business Street Addrass City, State and Zip Code
Miomi. F1 3308 Y,

M6RM Denny Arthony 12851 DWW AFAwe
MbTM| DoRe Peter

13FSI DW a3 AU

B Y

Miami F 3308y

bk ERD TS e B8, 7S

7H

attachment with an address.

limited liability company or the receiver ort

11. ) do hereby oertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cartify thal the information
Indicated on this annual raport is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the

rusiee eEpgwar? to execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
Dale Daytime Phona # '

SIGNATURE: VY

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER




