i

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

LIMITED LIABILITY COMPANY <$§
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Katherine Harris

Saecretary of State F ' L. E D

DIVISION OF CORPORATIONS
= ThIPR19 PN S 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -~

$ 186.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | or ’“‘WT T,
o Sl i N
Y M iimies Laping compary  DOCUMENT # 198000001057 SO

of Limited Liability Cormpany

1a. Principal Place of Business Address

CUBAN FLORIDIAN VENTURES, L.C.

6700 DIANE ROAD 6700 DIANE ROAD
JACKSONVILLE FL 32277-2504 JACKSONVILLE FL 32277
2 Prncipal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— _} 07/13/1998 FL
Suite, Apt. #, etc Suite, Apt. #, eic [
4. FEI Number E
Apphed For
City & State City & Stale D Not Applicable
S S— 5. Date of Last Report 6. Certificate of Status Desired
2ip Country Zig Country D
154 Report
| ”
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Office
Name

SPIKES, JOSEPH F JR

6700 DIANE ROAD [ Strool Addrass (PO, Box Number is Nof Acceptabie)
JACKSONVILLE FL 32277

Suite, Apt. #, elc

}Wv—vqm Zip Code
FL ]

9. Pursuant 1o the provisions of Sections 508,416 and 608.508, Florida Statules, the abeve-named limited hability company submits this statemeant for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority af the rnembers. I hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE ___ R - [ — S Lo DATE el
ng Hered A chrnl A L., mJ s!;‘ St (MEAL Tl 4 e |ﬂ.:,.\ 1 i e e ot s i1

10. Title Managing Members/Managers Business Streef Address City, State and Zip Code

MGRM SPIKES, JOSEPH F JR 6700 DIANE ROAD JACKSONVILLE FL

MGRDJ SPIKES, JOSEPH F SR 204 DEERLAKE CIRCLE ORMONE BEACH FL e

—
3

b
-

/-‘J,.

11 idohereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 119.07(3) (1). Florida Statutes 1 further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or truslee empowered ta execute this repor as required by Chapter 608. Florida Statutes; and that my name appears in Block 10, or on an
aftachmen{ with an address

744 -
SIGNATURE: /}M@ééﬁ‘gﬂdﬂw ﬂ. Joseph Spikes & Y2 )55 G

"\“ TR er hnr.(:u; GUFEI N FETEURN ST R r; SRIE R B O AL A B (R Datre Miare #

INHSE IO R (12 98) [ Z 7



