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

LIMITED LIABNATY COMPANY t‘-
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R ey Address . DOCUMENT # L98000000915
C 500-35, L.L.C.
3725 LEAFY WAY
CDOCONUT GROVE FL 33133

ET 'f :LYtgF ST1AT
CLETAR
DIVSIEHJH ofr CDRPOQ!\TIGNS

99 APR 26 AHID: 17

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

FILING FEE

1a. Pancipal Place of Business Address

3725 LEAFY WAY
COCONUT GROVE FL 33133

2 Principal Place of Business

BTN AT

Gily & Slate

“Sulle, Apt Boete.

Cily & State

2a. Mailing Address

06/30/1998

4. FE(Number

3. Date Qrganized or Qualiled

FL

{ 3a. Stale of Formation

D Applied For

bS- 0o 6727

D Not Appl\cablo
6. Cerlilicale of Stalus Desired |

$8 75 Additional Fee Reguired D

8. Name and Address ol New Registered Agent/Office

178, Date of Lasi Repont

T Country ({7

o '71 Coantry

Name

7. Name and Address of Current Registerod Agemt

CORPORATION SERVICE ,
1207 HAYS STREET
TALLAHASSEE FL 32301

COMPANY
“Street Address (P-O. Box ‘Nui'nbe; Is Not icce?iaﬁer" T

“Buite, Apt F el T

ﬁcﬁ; -

Z‘p Code !
j}/

FL L

9. Pursuant 10 the provisions of Sections 608.415 and 608 508, Flonda Slatules, the above-pamed kmited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the hppointment
as registered agent, and accept the obligations

SIGNATURE _ Lo . DATE _
Gb e &g A e A et T T6 g en TR e e e e Ll e
10. Tule Managing Members/Managers Business Stiect Address City, State and Zip Code
MGR | POSSATI, MARCO 3725 LEAFY WAY COCONUT GROVE FL
MGR LEASAIR, INC, 3725 LEAFY WAY COCOUNUT GROVE FL
L}

11 I doherebycerily thatthe informalhon supplied with this Wing does net qualify tor the exemplion slaled in Secton 118.07(3) (1), Florida Stalules  Liurthercertify that the information

indicatad on this annual report is true and accurate and that my signalure shall have the same iegal elect as it made under oath, that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, florida S1atules, and that my name appears in Biack 10, or on an
AL

attachment with an address
L]
il | "\f - 7o AT EEC? 0363
FUFIFR LTS S PENTRE 3 BAFERNLE Lo [T & I

SIGNATURE: AA ' Leisaze

INHSEIO R (12-98)

DR AT [ RN SECRL P& SRS AR NSO RES T

A B rets AN



