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

) FILED
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT ¥ Katherine Harvis DIVISION OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

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

) R 55000001158
et Ao T DOCUMENT # L 01155

0
SO PR 26 AMI0: 21

LARY ONE LLC T8, Prncipal PIace of Busingss ANGress

10300 SUNSET DRIVE, SUITE 135 10300 SUNSET DRIVE, SUITE 13
MIAMI FI 33173 MIAMI F1L 33173

2 Principa! Place of Business 2a. Mailing Address

3. Date Organized or Qualiied | 3a. State of Formation
07/24/1998 FL
A FE(Number T o

Suits. Apt. #, etc [ Suite, Apt B, etc [
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7. Name and Address of Current Registered Agent

8. Name and Address ol New Registered Agent/Qttice N
Name o
CORPORATION SERVICE COMPANY - / A A
120) HRYS STREET ’ L'sm‘m%a%gg‘(;‘g"gax'ﬁ%éar'atfﬁ:;l fci favie)” T T T T —/‘é"\**
TALLAHASSEE FL 32301 e " ’

| Suite, Apl # el T T T

190300 Sy~deT Deive, Swrre 135

ciy S T [ ZipCade

Miam F 23113

9. Pursuant o the provisions of Sections 608.416 and 608 508, Flonda Stalutes] the
its registered office or registered agent, orboth, inthe State of Florida. Such chnge
as regislered agent, and ac the abligations

ove-named himited habiity company submits this stalement for the purpose of changing
5 authorized by alfirmalive vole of a majarity of the members | hereby accept the appointment
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10. Title Managing MembaigfAanagers - Business Street Address City, State and Zip Code

MGRM LRRY, BANNING G 10300 SUNSET DRIVE, SUITE| MIAMI FI,

MGRM LARY, KATHERINE T 10300 SUNSET DRIVE, SUITE| MIAMI FL
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11 ) dohereby cenify that the information suplied with this fillng does not qualiy for the exemption stated in Scchion 119 07(3) (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shal! have the s4n

limited hability company of the receiver g irusiec empowered 1o execute this report
atlachment with an address

SIGNATURE

ylegal eliect as if made under oath, thal 1 am a managing member or manager of the

od by Chapler 504, Flonda Statutes; and that my r\g,me appes sin Blogk 10, or on an
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