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

. S | Fhiitl
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE o
. Kathorine Harvis oSECRETARY CF STATE
ANNUAL REPORT Secretary ol State IVISION OF CORPORATIONS
19090 DIVISION OF CORPORATIONS
9IMAY IO PM L: 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
ot Uimitas Loty Company ~ DOCUMENT # 198000001240
KONING PROPERTY HOLD INGS, I,.C. 1a. Principal Place of Business Address
ONE S.E. THIRD AVENUE, 28TH FLQOR ONE S.E. THIRD AVENUE, 28TH
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied } 3a. State of Formation
07/27/1998 FL
Suite, Apt. #, efc. Suits, Apt. #, elc. -
4. FEI Number D Applied For
City & State City & State 65 0857020 I:] Not Apphicable
7o Cauntry Zn Country §. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agenl 8. Nameg and Address of New Registered Agent/Office

Mame

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVENUE, 2B8TH FLOOR
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt #, elc

Gity Zip Gode A£
- n/yun

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
itg registerad office of registered agent, or both, in the State of Flonda Such change was authorized by alfirmative vole of a majority of the members | hereby acceptthe {appoi niment
a& registered agent, and accept the obligations

SIGNATURE _ [ . DATE T I
(R grsterodt Agend ACephing Appia tnealy (N ITL Bey s ierend Agen s grial e reanines |l il ghen )

10. Title Managing Members/Manage!s Business Street Address City, State and Zip Code

MGR | SALAS, ALFREDO ONE S.E. THIRD AVENUE, 28% MIAMI FL

CH I T e ?-1?!.‘!3—-—-:?.
-05/13/93--01117--017
103,75 aex]B3. T

11 ldo hereby cerify that the information supplie
indicated on this annuai report is true and a
limited liability company or the receiv,
attachment with an address.

SIGNATURE: X

d with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Flonda Statutes. urther canily that the infermation
Aate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager of the
!z empowsred to execute this report as requirad by Chapter 608, Fiarida Statutes; and that my name appears in Block 10, or on an

Vi
7

T !(
HIGHATLIT JJ TYEL L Qb FR T [ MARIL OF el aHr e RS A T RAE RMALSE # 0 RS A e (AR [hacen Flawe ®

INHSE10 R (12-98) ]



