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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SS3Ef
ANNUAL REPORT ‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

$ 188.75

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

1, Nameé and Mailing Address
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P. O. B0OX b9O-3355 2461 N.W. 67TH AVENUE,
MIAMI FL 33159 BUILDING 700, STE. A-280
MIAMI FI 33122
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9. Pursuani to the provisions of Seclions 608.416 and 608 608, Florida Statutes, the above-namead Imited liability company sebmits this statement for the purpose ol changing
or eth, inghe State of Florida. Suchchange was autharized by affirmative vote of a majority of the members | hereby accept the appointment
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10. Title Managing Me‘gﬁbers.fManagers Business Strect Address City, Stale and Zip Code
MEM | VISCONT1, FRANCIS J 2461 N.W. 67TH AVE. BLDG. | MIAMI FL
MEM | FARRELL, JAMES O 2461 N.W. 67TH AVE. BLDG. MIAMI FL
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11 Iﬁo herehy certity that the informathon supplied with this iling does notquality for the exempbion slated in Section 119 07({3){n). Fiorida Statutes Hurther cerlify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, thatl am a managing member or manager of ihe
limited liability cormpany ar the receiver or trustee empoweregto execute this repart as required by Chapter 608, Flanda Statutes and ihat my name appears in Black 10, or an an
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