. Filg on or before May 1, 1999 or Limited Liability Company will be
/sﬁgject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <32
ANNUAL REPORT

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

1999

FILING FEE
$ 188.75

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

701

1. Name and Mai
of Limited Liability Company

BREAKOUT INVESTMENTS, L.L.C.
MIAMI FL 33131

fing Address DOCUMENT # 1298000000681

FILED

99

Gl

BRICKELL AVENUE, SUITE 3000

1a. Principal Place of Business Address

701 BRICKELIL, AVENUE, SUITE 3
MIAMI FIL 33131

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc

" Suite, Apt #,elc.

City & State

T Tty sae T

Lip

Tin

’—W‘—_k _‘*Ttmwgf —

3a. Stale of Formation

3. Date Organized of Qualitied
FL

05/26/1998
& FEtNumber T

65-0899732

6. Certilicale of Status Desired

5. Dateof Last Aeport
0

7

. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent/Otfice

701 BRI
MIAMI F

INTRASTATE REGISTERE,

Name

D AGENT CORFOR

CKELL AVENUE, SUITE 300

L 33131

Sulte, Apl #. 6tc

oty

Street Addeess (P.O. Box Number is Not Acceptabie)

———— ]

S S

FL

T TZTF}'E»E T T

as registered ag

ent, and accept the obligations

9. Pursuani ta the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave named bmitad labilly company submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by aflirmative vote of a majority of the members 1 hereby accept the appaintment

MGR

TOUZET,

RODOLFO PRIO

701 BRICKELL AVENUE,

SIGNATURE _ __ _ . . . _ . . . . . . DATE |

g A L AT e P g Aol R T g e 1A e g e e e e
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGR | DE OLAZARRA, ALLEN 701 BRICKELL AVENUE,

SUITIr MIAMI FL

SUITE MIAMI FIL
OO SIS T e —— 5
473007 104 700
AR TI20E, TE ke 1BE. TS

Acc

attachment with

imited habiflity company or the receiver or trustee empowered ta execute this repo

SIGNATURE

an address.

SIS BT

N

e

AIREUTE L TN SRS TR F

LT AR

11 tdohereby certify thal the intermation supplied with this filing does not qually for the exemption stated in Scchion 119 07(3) (1), Florida Statutes  Lfurther certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
as required by Chapter 608 FlondafStatutes, and that my name appears in Block 10, or on an

—

l&i,!ﬂﬁ A5 (B,[g/‘.(?‘q?g/

INHSE10 R (12-98)




