File on or betore May 1, 1999 or Limited Liablility Company wiit be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT :

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

FILEeD
G LG

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

cQ KPR 1L AL

$ 188.75

1. Name and Mailing Address

of Limited Liability Comgany DOCUMENT #

ADRIANA SCHAKED TRANSLATIONS LLC
P=5—BoX 630630
NORTH MIANI FL 33163

Mzke Check Payable To: FLORIDA DEPARTMENT OF STATE . ;

A L S PN
HASSID, LGRS

| ﬂ' 1 l J'\ {H-.
1a. Principal Place of Business Address

3530 MYSTIC POINTE DRIVE
AVENTURA FL 33180

2 Principal Place of Business 2a. Maiting Address

F.0.00x 630635

Suite, Apt 4. etc

Suits, Apt. &, etc

3a. State of Formation

FL

3. Date Organized or Qualiied

02/09/1998

4. FEI Number

I:] Appled For

SCHAKED, ADRIANA
3530 MYSTIC PQINTE DRIVE

e - ]
City & State City & Stale - O/C'?, 2033 |:| Not Applicable
N 5. Dale of Last Reporl 6. Certihcale of Status Desired
2p Cauntry Zip Country
O
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

[ Sireet Address {P.O. Box Nurnber is Not Acceptable)

it
as fegistered agent, and accept the obligations.

NATURE _

AVENTURA FL 33180

Suite, Apl#etc T T T

Cily spCode T
9. _Pursuant to the provisions of Sections 608.416 and 608.508, Florida Staltutes, the above-named limied hability company submits this slatemenl far the purpose of changing

gistered office or registered agent, or both, in the Stale ol Florida. Such change was authonzed by aflirmative vote of a majority of the members | hereby accept the appointment

DATE

TR el At Ao g ADp e nl IHETE e g e A el b wbe n s ety
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MGR | SCHAKED, ADRIANA 3530 MYSTIC POINTE DRIVE AVENTURA FIL
MGR | SCHAKEL, BARUCH 3520 MYSTIC POINTE DRIVE AVENTURA FT.

A ]
A=A
Faad | A0 T

oo -
—'|'|"1 fr [
3R T

e |

é/ /71 17

attachment with an address

SIGNATURE:

11 Idohereby certly that the information supphed with this 1iing does notgualtify forthe exemplion staled in Sechon 119 07(3) (1}, Flenda Stalutes i{urther cenify that the inlermation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a mianaging memtber or manager of the
limiled liabinty company or the receiver or trustee empowered 1o execute this report as reguired by Chapler 608, Florida Statutes, and thal my name appears in Block 10. oronan

H/in)ss  Bos-93395%
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INHSEI0 R {12-98)



