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LIMITED LIABILITY COMPANY &

D Fe AT ARl T R

£

File on o before May 1, 1998 or Limited Liabllity Company will be
‘pubject {0 a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FULED
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS o ApT L D L ra

L97000001265

wdLacar company  DOCUMENT #

1a. Principal Place of Business Address

AMERICAN AGENCY L.C.
8410 NW 53RD TERRACE, SUITE

MIAMI FL 23166 MIAMI FL 33166

2. Prncipal Place of Business o 20, Mailing Address 3. Date Organizad or Qualiied | 3a. Siate of Formation
0 W Sy st e

ﬁ%%pt 4, 8tc. U Buie, Apé{ﬂelc. 41 }E{&ng{grl 997 FIL

D Appliad For

Oy E S _ F )/ City & State 5 D- — 9’076 Y{Z}S [ ot Appiicabl

5. Date of Last Repor 8. Cortificate of Status Desired
Country Zip Couniry

p
3 3&@ (/{ SA— S8 78 Addional Fee Beguired

7. Name and Address ol Current Reglstered Agent

8. Name and Address of New Reglstered Agent/Office

Name

RIEGO, EDUARDO DEL

8410 NW S53RD TE RRACE, SUITE 218 Sireet Address (P.O. Box Number Is Nol Accepiabls)
r
MIAMI FL 33166 [

< W L= ] el
e -04/007/93 01045023
L343 3] o — - -
City Zip Code

©. Pursuant to tha provisions of Sections 808.416 and 608.508, Florlda Statules, the above-named limited liablli

ty company submits this statemeant for the purpose of changing
tts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambars. | hersby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE , DATE

(Ragisiered Agent Accepling Appointmenl]  (NOTE: Registarec Agenl signaturs required when reinstaling)
14. Title Managing Membere/Managers Business Street Address City, State and Zip Code
MGR | RIEGO, EDUARDO DEL 3351 SW 110TH COURT MIAMI FL

, AL

11, ldoharebyéertl?y that the Information supplied with this filing doas not quality thr the exemption stated in Section 1 19.07(3) (i), Florida Statutes. Hurther certify that the information
indicatad on this annual repont is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a mangging member or manager of the
limited liablity company or the receiver or lrustes empowered 1o executs th &5 required by Chaptar 608, Florida %atutes; and that my nama appears in Block 10, or on an

SIGNATURE: =77
| STNATURE: e[z

attachment with an address. EDuLARDY VL KNEG
3/3 1/58/ 2S-U20-5657

NATURE AND TYPED DR PRINTED NAME OF SIGNINGAZEMAGING MEMBER OF MANAGER P —




