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

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

“rcraary of Sate. FILED
99 APR 12 M 9 30

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSECF; Lo D STATE
1 Name andMailing Address —— yOYCLIMENT # L2 /000001324 | SR T LORIDY
T nias iy Comeay  DOCUMENT # ALEAIZS 20 FLORIDA
CONTINUITY LC 1a. Principal Place of Business Address
11231 SOUTBWEST 114 LANE CIRCLE 11231 SQUTHWEST 114 LANE CIR
MLAMT FL 33176 MIAMI FL 33176
2 Principal Place of Business 2a. Mailing Address A, Date Organized or Qualilied | 3a. State of Formation

FL

01/02/1998

. FEt b r o
4. F&1 Number [] Aepied For

City & State TevEsEeT ' G)S - O?)O IC” 8) [:] Not Applicatle

Suite, Apt. #, elc Suite, Apt #, elc

. SR S | 8 Date of Last Repot | 6. Cenificate of Status Dosired
2ip Counlry Zp Country
507 Aot e s |
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office

Name
AMERITILAWYER,
343 ALMERIA AVENUE | Strect Address (P.O. Box Number is Not Acceplable)
CORAT, GARLES FL 33134 e P

[ Buite, Apt # eic T T
Cily o T B B ] _-Zp Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habity company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by aflirmative vote of a majority ol the members 1 heraby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ DAYE
b g stored A qer LA g Anpunnidel (L Bt DA S atre g e b o ety
10. Title Managing Members/Managers Business Streot Address Cily, State and Zip Cade
MGR | CONCEPCION, DAVID R 11231 SOUTHWEST 114 LANE J MIAMI FL
NGR | JOHINSON, ERIC T 11231 SCUTHWESTY 114 IANE  MIAMI FL

LR LRI }_:":;;":{—"——IL\
N4 /1A -MINAT--017
wRpEIRR TS RER 1B, T

T
By
-

e CS\Q_Q,

1.1 d%hereby certify thatthe information supplied with this filing does not quality tor the exemplion statedin Scctan 119 07(3) (i, Flanda Statutes . Hurther certify that the information
indical %on this annual report is true and accurate and thajgf signature shall have the same legal eftect as it made under ealh, that | am a managing member or manager af the
hmited hiability company or the receivar or trusteg ol as required by Chapter 608 Florida Statules, and that my name appears in Block 10, or on an

attachment with an address. e
ay ) . (305)
SIGNATURE: N\ LRIC T JoHwsoAl 33599 7549500

B IR INISHR N ] yl‘t(f« LA TAR AN R AL I S U NN ARCELNUNUNE S N 3 S O I KRS Dt e
INHSE10 R {12-98) v



