Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

g FiLED
LIMITED LIABILITY COMPANY <3BPRs  FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
ANNUAL REPORT o o DIVIEION OF CORPORATIONS

19008

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

i 188 75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. alling Address

of Limitea Liabilts comeany ~ DOCUMENT # L97000001452

DIVISION OF CORPORATIONS

Ta. Principal Place of Business AGdress
STURM & NEWBERG, L.C.

7695 S.W. 104TH STREET, SUITE 210 7695 S.W. 104TH STREET, SUIT
MIAMI FL 33156 MIAMI FL 33156

¥ Principal Place of Busness Z2a. Maiing Address 3. Date Organized or Gualiied | a8. State of Formaiion

Bulle, ApL. ¥, 9iC. Suite, Apl. 4, efc. 4:." FzEI N3u$ /rl 997 FL

D Applied For

Tty & Siate Tity & Siaie é‘ S -0% /32 SZ [ Net Appicable

op Couniry Zip Country

She Ao Addrial D e e gquinseh

6. Date of Las! Raport 8. Cortificate of Status Deslred 4

7. Namayand Address of Curreni Registeraed Agent 8. Name and Address of New Registersd Agent/Otfice
Name

LITTMAN, RRIC P
7695 S.W. '¥04TH STREET, SUITE 210 Strest Address (P.D. Box Number |s Not Acceptable)
MIAMI FL 33156

[~ &ulle, Apl. ¥, oic.
City Zip Code g /
9. Pursuant to Ihe provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the pur, changing

ite reglstared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the membaers. | hereby accept the appolntment
a8 registered agent, and accept the oblipations

SIGNATURE ___ DATE
{Hegislareg Agant Accnpting Appa.niment  (NOTE Ragisierpd Agonl signatuie required whan reinslating)
10. Title Managing Members/Managers Business Stroot Address City, State end Zlp Code
MGR | STURM, DENNIS 7695 SW 104TH STREET, SUIT| MIAMI FL
MGR | NEWBERG, RICHARD 7695 SW 104TH STREET, SUIT MIAMI FL
d L =

n) 4
%BHBS/SS--UID"§—-E511
HEERCOT. 50 seeS97, 50

ind@ated on this annual repon is true and accurale and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of tha

limiMd liablity Gompany or the receiver or irustes empowgged 1o executs this reporl as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or ap an
atiachment with an address. - ) f 3 P S_— 3
SIGNATURE: 1 / Con s 27427 f/Zf/f( 37224y

v
SIGHNATUIRE AND TYEPELY (451 PEONTE D NAME COF SIGHING MANAGING MEMBER O MANAGER Date Davlime Phonn ¥

" ! do heraby cenlify that the Inlormation suppliad with this filing does not qualify 1or the exemption statad in Section 118.07(3) (i), Florida Statutes. Ifurther cartify that the Information




