Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR FLOHISDA %EPAI;TmENT hC.}F STATE F I L E D
ANNUAL REPORT Socrotary of Sate
1908 DIVISION OF CORPORATIONS 98 APR 27 PMI2: 17
FILING FEE{ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 | “Make Check Payable Yo FLORIDA DEPARTMENT OF STATE | TASEERE L‘!‘ \sié“éé“ Fl‘_’{'ljﬁ’lrg A
"o Llr;.ﬂ?end Lia?:lilllr:)gv Co%?grs\y DOCU M ENT # L97000001168

1a. Principal Flace of Business ADGress
SIDONIA VIEW CONDOMINIUMS, L.C.

4701 S.W. 7TH STREET 4701 S.W. T7TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Gusingss %a, Maling AdOrass 3. Date Organized or Guaiiied | 38. State of Formation
"BuNe, AL ¥, o%c, Sutte, ApL. ¥, o1c. 1 9 22/1997 FL
. 4, FEI Number D Applied For
Chy & State City & State (_06 O%’ ' g '7 0 ’ D Not Applicable
i Hp oy 75 ooy 5. Date of Last Report 8. Certificate of Status Desired
SEYL Additional Fec SHequined
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

RITTER, JORN
555 N.E. 15TH STREET , SUITE 100 Street Address (P.O. Box Number is Not Acceplabie}
MIAMI FL 33132

Sulte, Apt. # alc.

Tity Zip Code

FL

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 purpose of changing
its registerad offica or registerad agent, or both, in the State of Florida. Such change was authorizad by affirmative vote of a majotity of the members. | hareby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Registored Agont Accephng Apponimanl)  (NOTE Registered Agont signature required whon reinstating}

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | CASTILLO, JUAN CEBALLO|CALLE FRANCESCO RAMIREZ, # SANTO DOMINGO DOM. R

MGR | FIGUEROA, SIXTO 4701 SW 7TH STREET MIAMI FI,
=10 ju W 12 1 SEEE —

T 028

HMIBE 75wk 18E, T3

on 29 %

Al

11. {do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. further certify that the information
Indicated on thig annual report is true and accurate and that my signature shalt have the same Iega! affect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea empowered 1o execute this raporka A

attachment with an address.

SIGNATURE: S

2

(NM!«_G_EL\ %f /9)’ o #Y§155L

Da!e Daytime Phono #




