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

LIMITED LIABILITY COMPANY \4;- 4 FLORIDA DEPARTMENT OF STATE
¥ Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS
115
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e s fomesey DOCUMENT # 198000000862

RICCI REEVES DEVELOPMENT L.C 1a. Principal Place of Business Address
' LN

13200 S.W. 128TH STREET, UNIT B-4 13200 S.w. 128TH STREET, UNI
MIAMI FL 33186 MIAMI FL 33186

2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Farmation

06/24/1998 FL
Suite, Apt. #, etc. Suile, Apt. #.etc. ] Lo _ R
4. FE| Number D Applied For
Cy & State City & Stale ) b 5 - 0%59 3= 3 I:.I Not Appiicable
i 5. Daleol LastRepori | 6. Certidicate of Status Desired
Zip Country Zip Country
0
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Namo

BAYER, THEODORE R ESOQ.

9400 s. DADELAND BLVD., SUITE 300 Street Address (P.0. Box Number is Not Acceplable)

MAIME FL 33156

M’AM i Suite, Apt H,€lc

C B B T |"ZpCod / 3 f) .
ity \p Code - ((c {
FL L8

@. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied hability company submits this statement for lhe'purpose' uf changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affrmative vote of a majority of the members | hereby accept the dppointment
as registered agent, and accept ihe obligations.

SIGNATURE | ___ P . - o DATE N
R peler o Age nt B cept Spgunnfoe e (HIPITE I N T R I SO R o T
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| RICCI, JAMES 15454 S.W. 147TH STREET MIAMI FL
MGRM| REEVES, ANDREW 14125 S.W. 1667TH TERRACE MIAMI FL
(LT

11. | do hereby certify that the information supplied with this fling does not qualify for the exemplion slated in Sectien 119.07(3} (). Flotida Statutes Hurther cerlly thatthe inlormation
indicated an this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath, thatl am a managing member ar manager of the
fimited liability company or the receiver o trustec empow. execute this report as required by Chapter 608, Flenda Statutes, and that my name appears in Bleck 10, oronan
atlachment with an address

SIGNATURE: LS Sames Ricc; ;Iba!)qq 205.5Sk -00al

L
AT R f\%ir|'| [RESIEE ST S RN JEUS BRFEIINMER § T N SR VRGN SRl LT SO SR TR SRR EXRN Tighew Bl #

INHSEIO R{12-98) Vv 77




