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Flle on ol;beforo May 1, 1998 or Limited Liabllity Company wlll be e
to a § 400.00 LATE FEE. )

LIMITED LIABILITY COMPANY ¢ FLOF"E:\ %EPA:TmehOF STATE - CRE:T h F\Y UT STATE
ANNUAL REPORT  § . Secratary of Stato. DIVISIGN OF CORPORATIONS
- 1908 DIVISION OF CORPORATIONS

98 APR-2 M 9 2k

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Wake Chook Payable To, FLORIDA DEPARTMENT OF STATE

" oitmisatiasiny compary DOCUMENT # 194000001321

18, Principal Place of Businass AJAress
GROBRO INVESTMENTS, L.L.C.

2875 NE 191ST STREET PH 3A 2875 NE 1918T STREET PH 3A

AVENTURA FL 33180 AVENTURA FL 33180
2. Frincipal Place of Busingss Za. Maling Address 3. Date Organized of Gualiied | 3. State of Formation

%ﬁom‘“" A Sife Ko T ol S 11/24/1997 FL

' —— A 4 4. FEI Number D Applied For
. te City & State

e D Not Applicable
Comb'* (ﬂ r&xt@ ~ v Atk L S T T@’?leof%ﬁ%rjq

2p Couniry Zip i “Counltry 8. Conificate of Status Desirad
E T S 7 Addational For Nequied
53[ [)64 hl - - ) ‘
- 1. Name and Address of Current Reglstorad Agent 8. Name and Addrees of New Registered Agent/Office
Nama

GROSMAN, SEAN

2875 NE 191S8T STREET PH 3A Sireel Address {P.0. Box Number is Not Acceptabls)
AVENTURA FL 33180

Bulte, Apt. ¥, eic.

City Zip Code

FL

D. Pursuant to the provisions of Sections 808.416 and 608.508, Florlda Statutes, the above-named limited tiability company submits this statement for the purpose of changing
its ragisiered office or repisiered egent, or both, in the State of Fiorlda. Such change was authorized by affirmative vots of a majority of the members. I hereby accept the appeiniment
ae reglstered apent, and accep! the obligations.

SIGNATUHEih_b@/——V DATE é%]o'?hi/ c.?g— )

b Vgl M e e e s e Gy

{Fagmiorad Agent Accapling ) (NOTE: R Agant gighalute raquired when rainstating}
10. Title Managing Members/Managers Businoss Strest Address City, State and Zip Code
MGR | SMG VENTURES, INC. 2875 NE 191ST STREET PH 3A AVENTURA FL

e

RN 180, TR k180, 75

I.

o Dnﬂﬁ%?—-ﬂ DB?”DID 7

EN
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11. | dp heraby certify thet the Information supplied with this filing does not quality for the sxempticn statedin Saction 118.07(3) (i), Florlda Statutes. | further certify that the infermation
I on this annual report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am & managing member of manager of the

iimitad liabllity company or tha recelver or Irustes empowarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
atiachment with an address.

SIGNATURE: = .25@_\ j?f&u,}%’ 205-HWe? 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAQING MEMBER QIR MANAGFR Data Daylime Phong #

1



