comges T w e

FII: on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <F8 FLOHI;J: %EPA:TuENThOF STATE RETA L?E ot
ANNUAL REPORT 8 s B. Mortham oD G BoRporallons

1998

b e -
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lisoity company ~ DOCUMENT # 197 000001073

DIVISION OF CORPORATIONS

9B MAY -1 AMIO: 56

1a. Principal Place of Business Address
LEONORA INVESTMENTS ILC

% B0 S.W. 8TH STREET, SUITE 2077 % 80 S.W. BTH STREET, SUITE
MIAMI FL 33130 MIAMI FL 33130
3. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guelfied | 38. Stals o] Formation
: 09/26/1997 FL
[Bulte, Apt. #, #ic. Suite, Apl. ¥, elc. Py T D ‘
Applied For
[Ty & Siale City & State 5‘5-» 0’9 33 ? S :} D Not Applicable
- oy 7 oy 5. Dale of Last Report €. Cortificate of Status Desired
S b Addihonal Tee Hegaged D
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent/Office
Name

AGRAMUNT, LUIS
80 S.W. 8TH ST., SUITE 2077 Sireet Address (F.O. Box Number (s Not Accapianie)
MIAMI FL 33130 S -
S, KL ¥, ol SOE/0E/98 BT 1311110

FH4¥ 100 TR 0B TS

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purfose of changing

its registered office or registerad ageni, orboth, in the State of Flonda. Such ehange was authorized by affirmative vote of a majority of the membaers. | hersby accept the appointment
ns registered agent, end accept the obligations.

SIGNATURE DATE

{Romislored Agonl Accopling Apcaniment)  (NOTE Rogistered Agent signature required whon rainstating)

10, Thle Managing Members/Managers Business Streat Address City, State and Zip Code

MEM |EMPIRE FINANCIAL LIM, |% 80 S.W., 8TH ST., SUITE 2{ MIAMI FL

MEM | KALKO INVESTMENTS CO, |% 807 S.W. 8TH STREET, SUIT| MIAMI FL

l

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statites. [further centify thattheinformation
indicated on (his annual raport is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the recsiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
ahachment with an address.

ey ANRON

GRUODIA T
SIGNATURE: VALY ’ i
SGNATURE AND TYF’[D (YR PRINTED NAM ol \GNING MANAGING FMB[F! OR MANAGER

Daytime Phone #



