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

LIMITED LIABILITY COMPANY 1‘4:{1 g, FLORIDA DEPARTMENT OF STATE
w ¥ Y Kathesine Harfis - [
ANNUAL REPORT . Secretary of State LD

DIVISION OF CORPORATIONS

4e 5 1999

| & SOMAR 16 AH 9: 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

’$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | L TSN TR N
V Name g Meind Address  DOCUMENT # 198006000971 it [ \HA% S L Fi (mnm

1a. Principal Place of Business Address

G.A.5.A., L.C.

of Stalus Desied | /

841 COLLINS AVENUE, SUITE 100 841 COLLINS AVENUE, SUITE 10
MIAMI FL 33139 MIAMI FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualiied | 3a. State of Formation
. , _,__,_% 07/02/1998 FL
Suite, Apt. #. elc. Suite. Apt #, eic I . S
&, FEINumber D Apslied For
Ciy 8 Siaie e evEsee 0 AU lb QJ()5 D‘Nm
— . I's Dale gf LastifAepon 6. Cenificate of Status Desired
Jp Country R Country
N | N / TR 7
7. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agent/OHice
Name
GABRIEL, ERIC CR\C. GABRITL..
B30 N-R {0 P H—ANWIHHIE ‘Stwect Address (P.O. Box Number is Mot Acceptabley

MEAME=—RE=331 38 100 WEST pve

1HOO wWiserT Ave: 4k ST, A F, ele.
O =T o} W

ME, F ?& )?q "ayL“ 6‘ o ';- zﬁ%w

8. Pursuant to the provisiond of Sefflons 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registgred aggAt, or both, in the State of Florida. Suchchange was authorized by affirmative vole of amajenty of the members | hereby acceplthe appointment

as registered agent, and agcept t bligations
DATE D 28 q({

SIGNATURE __ JE ~ o .

of et Ageett Beceptng Apponnt i 1 G Bt el e g e e s e et
10. Title M*%ing gberslManagers Business Street Address City, State and Zip Code
MGR | GABRIEL, ERIC VSO Nl T TN NG TR erli] |

841 COLUNS AVE AMIA oy BEREH, -
325139

~
s

GO e N s —— ]
' ~03/25733~ D 1003--14
LAY R0 w197, 5

i ,L'L'ﬂﬂ

[ 4

indicated on this annual repart is true and accurate apd thatfhy signature shall have the same teqal etfect as if madge undor oath, thal | am a managing member ar manage: ol the
limited liability company or the receiver ar frustec en to execule this reporl as required by Chapter 608, Florida Statuies. and that my name appears in Biock 10, oron an

allachment with an address
g L. =2 2 b:g
SIGHATURE ANT TYPR v R PHITITE LR ARME O STttt RSATIAT 02 kI R Lo R e i [ S A RO N . |

SIGNATURE:

INHSE 10 R (12-98) j



