File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT b

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris o { L’_ U
Secretary of State -
DIVISION OF CORFORATIONS
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$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Se e D o ‘i'}_l"' ’(‘)]' M'
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T sy tee,  DOCUMENT # £97000001321 [ALUARASSEE, TLUS
GROBRO INVESTNENTS, L.L.C. 1a. Principal Place of Business Address
2875 NE 1918T ST., PH 3A 2937 8W 27TH AVE., SUITE 100
AVENTURA FIL 33180 COCONUT GROVE FL 33133

2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Srate of Formation
2 S Awe | 077 e Goth R | 1172471997 FL
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7. Name and Address of Current Reg?siered Agent " 8. Name and Address of New Registered Agent/Office
Name

GROSMAN, SEAN
2875 NE 18918T STREET PH 3A

- S ANOS A ANS
Street Address (P.O. Box Number is Nol Acceplable)

AVENTURA FIL 33180 ]
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8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named fmited hability compasny submits this statement for the durpose of changing
its registered office or registered agent. or both. in the State of Florida. Suchchange was authorized by aflirmative vole of a majorily of the members hereby accepl the appointment
as registered agent, and accept the obligalions

|
SIGNATURE __ %&o—»’ —TP e DATE ;Zﬁ/cf 7.
Mg ST AL e Appaattent, THDITE Pl ol e DA R e e B e DRt n
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SMG VENTURES, INC. 2875 NE 191587 STREET PH 3A AVENTURA FL
"';_1 l“ ‘.'.:

ik

1 Tdoherebycerllfy that the informatron supphied with this iling does nat qualify for the exemplion stated i Secton 118.07(3) (), Florida Statules. Hurihercertify thal the infermation
indicated on this annual repart 16 frue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited hability comparty or the receiver or trustee empawered 1o execule this report as required by Chapter 608 F lorida Slatutes; and thal my name appears in Black 10, or on an
attachment with an address
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