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

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT Al
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FLORIDA DEPARTMENT OF STATE U 7
SO LT ORATIONS

Katherine Harrls [T
Secretary of Slata '
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TSy, DOCUMENT # L07000001852

STURM & NEWBERG, L.C. 1a. Principal Place of Business Address
7695 S.W. 104TH STREET, SUITE 210 7695 S.W. 104TH STREET, SUIT
MIAMI FL 33156 MIAMI FL 33156
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualitied | 3a. State of Formation
12/31/1997 FL
Suite, ApL . eic. Sute, Aft 7, e1c. B S N

"4, FEVNumber
4. FEV Number D Applied For

City & State City & State T 65-0813256 D Not Applicable
Lﬁ Couniry ka? - Toarly " T 'S, Dale of LastRepon | 6. Cenliticate of Status Desired
M 1 - r
| 05/28/1998 | ERem( ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered ApgentOffice
LITTMAN, ERIC P Name
131? ggj Sl;.‘; . 3}5 (l)g'gn STREET, SUITE 210 Stiaet Address (P, Box Nimber Ts Not Aceeptabiey — — —— ]

“Boite, Apt #ele” 7T T T T '_"_‘“'T

e u\[?"' -
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited Lability company submils this statement for the purpose of changing
its registered ofhice or registered agent, orboth, in the State of Florida Such change was authorized by atfirmative vote of a majority o the members. | hereby acceptthe appaintment
as regislered agent, and accept the obligations.

SIGNATURE _ __ _ _ . . . . o e e e . R DATE _ _
(He grzbed Age 1t Ao il g Appan POMSTE R e he e DA g e B e R e e

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | STURM, DENNIS 7625 SW 104TH STREERET, SUI% MIAMI FL

MGR | REWBERG, RICIHARD 7695 SW 104TH STREET, SUIT MIAMT FI.

]
[

11. ldo hereby certify that the infarmation supphed with this Tiling does not qualify for fhe exemption statedin Secuon 119 .67(3) (i), Florida Statutes | further certily thatthe information
indicated on this annual repartis true and accurate and that my signature shall have the same legal effect as it made under oath, tha! § am a managing member or manager of the
Iimited liability company or the receiver or, lee empoweged 1o execute this reporl as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

SIGNATURE: V. _D{:’?y,w S k{7‘h 2/ /s S G371 2294

SAGHATUIRE ARD UYPE OO FIRr e 0 FEAME OOF GO ING ARIAC IR 8 M H G AR R T

INHSEID R [12-98)



