Flie on or before May 1, 1999 or Limited Liablility Company will be

subject to a $ 400.00 LATE FEE. i
- SLED
LIMITED LIABILITY COMPANY (¥,  FLORIDADEPARTMENT OF STATE ssanT‘A‘F&'\’LUF STAIE
ANNUAL REPORT ¢ Secrotary of Siate. DIVISIOH OF CORPORATIONS
1999 _ DIVISION OF CORPORATIONS .
- 99 APR 28 PH L: 20
FILING FEE[ Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
; - 1986000000459
T e g Mae pomeeny ~ DOCUMENT # L 459
THE 2870 GROUP R L.L.C. 1a. Principal Piace of Business Address
2870 PINETREE DRIVE 2870 PINETREE DRIVE
’, MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
T_P'rincipal Piace of Business 2a. Mailing Address 3. Date Organized or Qlualified | 3a. State of Formation
04/09/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, stc.
4. FEI Number D Applied For
Chy & State Tity & State 2-17F3YEE50 [ ot Aspicable
5. Date of Las! Report 6. Carlilicate of $tatus Desired
Zip Country Zp Counlry
I (TIAL 7 o e v | B
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Otfice

Name

VALLIER, ANN G
2870 PINETREE DRIVE
MIAMI BEACH FL 33140

Sireet Address (P.Q. Box Number Is Not Acceptable)

uite, Apt. ¥, eic

City FL Zip Code/ 7/ /%{/

9. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for tp(e’purpo 4 of changing
its registered office or registerad agent, or both, in the State of Fiarida. Such change was authorized by aftirmatve vote of a majority of the members | hereby accept th appaintment
as registered agant, and accept the obligations.

SIGNATURE - cice—— DATE

tRegrstzred Agent Azceplng Apporement)  {NOTE Riegste oo Agenl signatur e reg ared whon e alating
10. Title Managing Membars/Managers Businass Street Address City, Stale and Zip Code
MGRM|VALLIER, ANN G 2870 PINETREE DRIVE MIAMI BEACH FL
MGRM| VALLIER, WILLIAM J 2870 PINETREE LDRIVE MIAMI BEACH FL

1oOo2aT7TO2E1- - O
“05/11/793- -D1002 --B15
R DR, TS k88,75

¥

11. ldo hereby certify thatihe information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or tyislee empowered to exegute this reflor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _wiCLIAM T VA 7-5‘14?4,9? 305-(F ¥ Lelole§|

SIGHATURE 8HD TYPED OR PRINTEC MARE OF S GRNING MATAGITC ) MENEIE H OB MARATEH

INHSEIOR [12-QR)



