ANNUAL REPORT “‘S"’ﬂl . Eomm F iL?li[L)JF STATE
] '\1 998 P DIVISION OF GORPORATIONS Dlﬂ%ﬁ&%@ggapamﬂo“s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R16 PH It Yy |
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE 98 HA

Fite dn orYetore May,1, 1995 or Limited Liability Company will be
sublect to a $ 400.00'LATE FEE. y Lompany

A\
LIMITED LIABILITY COMPANY

e

FUaRIDA DEPARTMENT OF STATE

an

eaedLla%l:inteComr;as:y DOCUMENT # L97000001185

1a. Principal Place of Business Address

PLATFORM PROPERTIES, L.C,.

PORTO VITA, Be/ia sta § A+ Aeaf PORTO VITA
19925 N.E. 39TH PLACE, PENTHQUSE ROOF 12925 N.E. 39TH PLACE, PENTH
AVENTURA FL 33180 AVENTURA - FL 33180
2. Principal Piace of BUsIngss 28. Malling Address 3. Date Organized or Gualnied | oa. State of Fomanon
Bulte. Apt, ¥, oic. Suie, Apt ¥, oic. 18 h%%b‘: r1 997 FL .

- [ Avplied For
~Chy & State City & State bzé'.- 076/ 7 3@ D Not Applicabie
i) Couniry Fa oy 5. Dafe of ﬁst Report 6. Certilicats of Status Desired

Seb et Atilionnd ber Bequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant/Office
Name
DIFRANCO, ROBIN Allan M- Ke 1o -
PORTO VITA trogt Address (P.O. Box Num s Not Acceptable) i
19925 N.E. 39TH PLACE, PENTHOUSE ROQ | Purlr v2n . Bella tiste S. L R Aocf
AVENTURA FL 33180 | Suie, Agt ¥, 8t
19925 W& 29cn Prace.
City Zip Code
Aventeqn FL| Sz3/2”

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-namad 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 autherized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accep! the obliggtions.
C %‘*W Viar ) W) DATE 2/)-“//7.5

SIGNATURE o

(Registered Agent Accepling Appoinimenl)  (NOTE: Registered Agent stﬁum équimd when reinsiating)
10, Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGR | DEVERQ, AMIE 3227 OAKELLAR STREET TAMPA FL

MGR | APPLESTEIN, ALLAN H 19925 N.E. 39TH PLACE, PEN AVENTURA FL

HCR—A-WOOLSEY, —PHOMAS — 15825 N.E, 39TH PHACF —PEN-AVENPERA—FL
MER T DEFRANGO, ROBIN — 119925 N.E. 39TPH-PEACE,—PEN-AVENPHRA—FL,
MGR | CARLESS, TAMARA M 19925 N.E. 39TH PLACE, PEN AVENTURA FL

2000024 G285 000 —— 5
S BT (002
wEkRIES, TS wkEwiBE, ™

1 Ao

14 | do heraby cenify thal the intormation suppliad with this filing doés not gualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [further certify that the information
Indicated on this annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; thal | am a managing member or manager of the
limited lability company or the racaiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an

attachmant with an address.
S|GNATUR@ Atlan M Qralvste 7 1/1.4/9) Ll yslb carys”

1 SIGNATURE AND TYPLD OR PRINTED NAME CF SIGNING MANAQING MEMBER OR MANAGER Date Daytima Phone #




