Flle on or before May 1, 1999 or Limited Liability Company will be
subiect to a $ 400.00 LATE FEE.

IWLFD
LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE SECRETAR
T Katherine Harrls DIVISION O CORPORAL IONS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 £PR 26 AMIQ: 22
FILING FEE) Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
e e dones. DOCUMENT # 198000000797
SUNANGELS , L.C. 18. Principal Place of Business Address
C/O GEETA DIAS C/0 GEETA DIAS
4B01 N.W. 7TH STREET, SUITE 707 4801 N.W. 77TH STREET, SUITE
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organvzed or Quahfied | 3a. State of Formation
o o S T 06/12/1998 FL
Suite, Apt #, e1c Suite, Apt #, etc. EFENGbE T T b — [j_g —
) Applied Far
mﬁam—“—“—v‘ - | owasawe - C o ()% L} CI‘D O u) EjT\l;l Applicableﬂ
, _‘,‘__.__.J e e 5. Date of Last R Rnport T "6, Certiicate of Status Desired |
pale} Country 2 Country
| | 5072 s e v |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FELDENKRAIS, MICHAEL ESQ. Fecbe NKIL;\IS MrcHAEC  Esa.
C/O BECKER & POLIAKOFF, F.A, | Streot Address (PO, Bo: Nuj berﬁ‘-. t Acceptgbie)
5201 BLUE LAGOON DRIVE, SUITE 100 T e rel v a.oc.gaka k.
MIAMI FL 33126 LSU,‘E 230 MW, ted ™ S —
_Plezn 00
City Zp dee
Mgy FL| 23\4

9. Pursuant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the above-named imited liahilily company submits this statement for the purpose of changing
its reqisiered office or regwstered agfdnt, orbo!h inthe State of Florida Suchchange was authorized by aftirmative vole ot a majority of the members. | hereby accepl the appomtmenl
as regisiered agent,_and

SIGNATURE =7 , ‘ ‘ ome Y lzolaa ///(‘:"fa{%/

10. Title Managing Memba!&'Managers Business Street Address City, State and 2ip Code
MGRM| PUNJABI, SURESH S 4801 N.W. 7TH STREET, SUIT MIAMI FL
MGRM| DIAS, GEETA 4801 N.W. /TH STREET, SULT MIAMI FL

P L
-04/2

1 :
g lon, Th §!+%1Hb T

11. I do hereby certidy thatthe informatan supplied with this filing does notquahfy for the exemption staled in Section 119.02(3) (1}, Florida Statutes. Hurther certify thatthe information
indicatetd on this annual repart is true and accurate and that my signature shall have the same egal eflect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustec empowered to execute this reporl as required by Chapter GOB, Florida Statules; and that my name appears in Biock 10, ar on an

aitachment with an address. - qu’ bqa‘
SIGNATURE: oo GECETA PiAs “lwolaa (B0g)

a
-

INHSE 10 R {(12-98)



