File on or betore May 1, 1999 or Limited Liability Company will be

subjectto a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 )
ANNUAL REPORT :

1999

FLORIDA DEPARTMENTOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88,75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Ma

of Limited Liability Company

CODESFRING,
1210 COLUMBUS BOULEVARD
CORAL GABLES FL 33134

ling Address DOCUMENT # L9800V 00251

SIS A L L

Ui

571

L.C.

1a. Principal Piace of Business Address

1210 COLUMBUS BOULEVARD
CORAL GABLES FL 33134

CORAL

1210 COLUMBUS BIVD.
GABLES TL

33134
Buite, Apt #.etc

city

2 Principal Piace ol Business 2a. Mailing Address 3. Date Orgamzed or Qualked | 3a. State of Formation
Han
BLof 'S s MW 03/02/1998 FL
Suite, Apt_ #, etc Suite, Apl. ¥, elc A | T FEl fmber © R
— - umber @ Apphed For
City & State Gily & State T o —D—'w )
Not Applicable
14 [ .
- . . WAS‘H‘_’ ]VG'T_/UJ ¥_> weem.. ] 5. Date of Last Report 6. Certificate of Status Dasired

F{Is] Country 21p Counlry

20007 | Wsh ExmER )

7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

STANCIOFF, ALRIX

“Street Address (P.O. Box Humber is Not Acceplabie)

ZipCode

FL

as registered agent, and

i the obligations

8, Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited hability company submils this statement for the purpose of changing
ils registered oflice orregistered agent, or both, inthe State of Florida Suchchange was authorized by affirmative vole of a majonly of the members | hereby accepl the appointment

DAlE ‘//5/79 oo

ZLo) "S STreeT N/

SIGNATURE _ _ e e i

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

MGRM| STANCIOFF, ALEXANDER C|1210 COLUMBUS BOULEVARD CORAL GABLES FL 2 313y
MGOKRM | MISHKOVSKT , MILEN L 5B S LAaNnNG FREGERFCIEMP

3?

WAS B (0GTPR, D¢, 26007

CIO02T -
~05411/7933 01051 -2
BEE 180, TS w100, 7Y

11 I dohareby certfy thatthe infarmanion supplied with this filing does notqualify for the exemplon staledin Section 119 07(3) (., Florida Stalutes Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
firmitad hability company or the receiver or trustes empowereg to exgoutg this repart as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:
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S —

WeLLpr 2002 0F

INHSE 1O R (12-98)



