Fila.on or before May 1, 1998 or Limited Liabllity Company will be

L 2

8ubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,ﬂ
ANNUAL REPORT

.\lllM

S
L \.rm

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretfary of State
DIVISION OF CORPORATIONS

1998

JFILING FEE

$ 188.75

ame and Mal
of Limiled Liabilly Company

— — ——————  — ——  — —————— —————
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #,57000001182

ling Address

FILED

QB APR 29 PH 3Lk

RETARY UF STA
TACUARASSEE, ELORIDA

ROBINHOOD RENTAL PARTY PLACE, L.C.
2590 South State Road 7
Hollywood, Florida 33023

Ta. Principal Flace 0! BUSING5S AJGress
12000 BISCAYNE BLVD.,

MIAMI FL 33181

SUITE
% MICHAEL FELDENKRAIS, ESQ.

/74/2-‘1...1‘ Gﬂéﬂ fl&f

‘2. Principal Place of Business 4a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
| 2590 S. State Road 7 (12000 Biscayne Blwvda. 10/23/97 Fiorida
‘Y Euite, Apl. ¥, elc. Sulle, Apl. ¥, elc.
4. FE| Number i
220 65-0791516 [ Anpiod For
ity & Bigte City & State .
| HEwood, F1 33023 [N Miami, F1 33181 [ Mot appiicatie
j - 6, Date of Last Report 6. Cerliticats of Siatus Desired
P Counlry 2ip Country
33023 U.S.A. 33181 U.S.A. I [
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Hagialered Agent/Ofiice
Name

£n4‘¢¢4

‘| MICHAEL FELDENK , P.A. - s dcnrtes -
12000 BISCAY VD, SUITE 220 {reat Addrass (P.O. Box Number s Not cceplabe)
MIAMI FL ’ 2592 £ SAafo ot 7
ullé, Apt. 7, eic.
City Zip Code
a/@wapo{ FL 22222

SIGNATURE
r/ﬁoy(orm Agent Accepling Appewniment)  (NCITE Regisiacad Agant BiQnalira reqiired whan ranstating)
‘1 10, Tiie Ma&fﬁ Members/Managers Business Streal Address Cily, State and Zip Code
MGMR | HUEHNLEIN, EBERHARD |2590 S. State Road 7 Hollywood, F1 33023
AMGMR | SPENKUCH, HANS-GUENTHHR 2590 S. State Road 7 Hellywood, F1 33023

T LA e R g by e s e+ s em

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-namad limitdd liability company submits this statement for tha purpose of changing
ils registared olice or registered agent, or both, inthe State ol Florida, Such change was authorized by affirmative vate of @ malority of the members. | hareby accep! the appoiniment

as registeraed agen!, and accepl Lh

DATE y‘27‘9d9

i

ooty

altachman! wilh

SIGNATURE 5(

an agdress.

///éf/

11. 1do hereby cenlily $hattheinformation supplied with this filing does not quality for the exemplion slated in Section 119.07(3) (1}, Florida Statutss. | further cerlily thatthe information
Indicaled on this annual seport is true and accurate and thal my signature shall have the same legal ellact as il made under oath; that | am a managing member of manager of the
limited liability company or tho recoiver of Lruslae ompow}d/o exacule this report as required by Chapter 808, Florida Stalules, and that my name appsars in Block 10, or on an

7 ~2? /o" P4y- 94 é- 3/.?[

TUI!I' AND T D”OH PRINTED NAME OF {IGNIN(‘ ING MEMBER DR MANAGER

Daylma Phone &

100002511331 +-
US.#DS.«‘BB--Dl 120--0301
»mw*les,?sw shnn g0 T



