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

LIMITED LIABILITY COMPANY (Sl
ANNUAL REPORT

1999

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # E,g Elj()ijqi ﬁﬁ fj §g

of Limited Liability Company

YOHAM BROTHERS CONSTRUCTION L.C.
3752 NW SO. RIVER DRIVE
MIAMI FL 33142

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State I

DIVISION OF CORPORATIONS

SRR

1a. Principal Place of Busingss Address

3752 NW SO. RIVER DRIVE
MIAMI FI 33142

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized ar Qualiied

01/26/1998

3a. State of Formation

FL

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

4. FEUNumber

E] Applied For

- T Coiu & S1atn I
City & State City & State 6-'; - 06 ) 35(‘ D Not Applicable
. _ ]85 Date of Last fieport h 6. Certificate of Status Desired
Zp Country 715 Caurlry
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registered Agent/Otffice
Name

PINCUS, A.L.
20379 W. COUNTRY CLUB DRIVE,
AVENTURA FL 33180

2336

| Steeet Address (P.O. Box Number Is Not Acceplable)

T

9. Pursuant to the provisions of Sections 608 .4 16 and 608,508, Florida Stalules, the above-named limited liability company submils this statement for 1he purposej&l Ehanging
its registered otice or registered agent, or both, in the Stale of Florida. Such change was authorized by allirmative vote of a majority of the members thereby accept the Appointment
as registerad agent, and accept the obligations.

“Buite, Apl #, elc.”

City

e T e et R R DATE L
10. Title ManagmglnambersfMan;g;rs” l — Btjsuness lS‘trec:,!"l-‘sddress“M City, State and 2ip Code
MGR | YOHAM, ANN MARY 7895 GRAND CANAL DRIVE MIAMI FL

MGR | YOHAM, STEPHEN 7895 GRAND CANAL DRIVE MIAMI FL

MGR | YOHAM, DAVID JAMES 7895 GRAND CANAL DRIVE MIAMI FL

MGR | YOHAM, JEROME 7895 GRAND CANAL DRIVE MIAMI FL

I L] 2 St
61""l5L53 fﬁﬁ—imfnts-—pel
add [T 50 179

attachment with an address.

SIGNATURE:

11 Idohereby certify that the information supplied with this ilingdoes nol qualify for the exemption stated in Section 119.07(3; (1), Flonda Statutes. Hurther cerbty thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! etlecl as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or truslec empowered to execute this repor as required by Chapter 608. Florida Statutes, and that my name appears in Block 10, or on an

% ( T‘E‘F’Htw )’OH.‘VH\

n [RE{N] EN R BT L.l:,

s Jisfo s

ROy ACR RN T ITER N B

INHSEID R (12-98)



