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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY it FLORIDQ DtiPA:?TM'E‘NT ?F STATE v ]Crﬁrww m STAIE
atherine Harris B I s o
ANNUAL REPORT Secretary of State T EOMPCrATIONS

DIVISION OF CORPORATIONS

IIRPR2E AW |: 32

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

h —L
b s e Comeany DOCUMENT #

SIDONIA VIEW CONDOMINIUMS, L.C. Ta. Prncipal Place of Business Address
4701 S.W. 7TH STREET _ ’RQ‘ 4701 S.W. 7TH STREET
MIAMI FL 33134 G e MIAMI FL 33134

—
2 Principal Place o! Business Mailing Address 3. Date Organized or Oualfied | 3a. State of Formation
LD Sw d & | 10/22/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, atc

| 2. FE1 Number D Apphied For
City & State City & State P( 65-0818701 [ ot Applicable
JAM I 1 Df ‘da— 5. Date of Last Repon t

6. Certilicate of Status Desired

B3y [USA. | 0/27/1998 | oy

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Office
RITTER, JOHN Name
555 N.E. 15TH STREET, SUITE 100 s ' -
MIAMI FI. 33132 Strest Address (P.O. Box Number is Not Acceptable)

Suile, Apl. #, 6tc.

City Zip Code

FL

9. Pursuant 1o the pravisions of Sections 608,416 and 608 508, Flerida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
s registered office of registered agent, or both, inthe State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . el el .. DATE _ S
(Reguarered Boert Acewpting S vty (MTITE Heg $teted Agoa) Sugnal i tigponiin anel e Lt y)
10. Title Managing Members/Managers Business Stieel Address City, State and Zip Code
MAR—1-EACPI IO r—IUAN—CEBANLO; SANEO—DOMINGO DOM R
MGR | FIGUEROA, SIXTC 4701 SW 7TH STREET MIAMI FL
n

{}] "jr'!-"’ - F:a""a “-’l:-'q "‘_"_"-J'.—l
—ﬂf;iﬂ?,f'qg——l_llm T
¥ {OR 75 weelOR, ‘r‘ﬁ

E‘

11 1do hereby certily that the information suppljetié

ith this hling daes not qualify for the exemption slated in Section 119.07(3) {i). Florida Statutes. 1{urther certily thatthe information
indicated on this annual repont is true and ag

dte and that my signature shall have the same legal effect as it made under palh; that | am a managing member of manager of the

) attachment with an address

SIGNATURE?_. Y o\m,ng;g f M »ed) 4/;2/ (4 30/777’7rm

PAVL0 O PHINTED MAME OF SIGRING MARAGIIES MEMEE H OS RANALE B AT U we e F1enn &

INHSE0 R {12-98}



