supjéct to a § 400.00 LATE FEE.

lg;’%p or before May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE Fl L F D
. Katherine Harris
ANNL{IAQLSS:’ORT ; Secretary of State T
DIVISION OF CORPORATIONS
99 APR 27 PHI2: 0D
FILING FEE ] Annual Report $100,00 + $88.75 Corporation Supplemental Fee _— ) R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECH Pl
: - = AVL S0 ey
e e acs s DOCUMENT # 198000001346 TALLA DA
MILLER SQUARE SHOPPING CBNTER, LLC 1a, Pringipal Place of Business Address
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3
MIAMI FL 33131 MIAMI FL 33131
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Quahtied | 3a. State of Formation
- , , B | o8/05/1998 FL
Suite, Apt. #, el T T suwe, Apt # e T A o]
4, FEI Number ‘ D Applied For
City & State T TGy e Sme T T T T 65-0872636 DT(']‘ App"hcable
. 5. Date of Last Fleport | 76. Gertificate of Status Desired |
2 Country 21 Cauntry
|’ R )
7. Name and Address of Current Registeraed Agent 6. Name and Address of New Registered Agent/Office
Name
INTRASTATE REGISTERE, D AGENT CORPOR | INTRASTATE REGISTERED AGENT CORPORATIDN
701 BRICKELL AVENUE, SUITE 3000 Siroel Addiss {P.0. Box Number is Nol Acceplabie) ~

MIAMI FL 33131

“Buite, AptH et T

City

o T 7] ZpCode

9, Pursuanl to the provisions of Sections 608.418 and 608 508, Florida Statutes, the above-named mited habdity company submits this stalement for the purpose of changing

its registered office orregistered agent, or both, in the State of Flonda. Such change was authornized by affirmative vole of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obligations

SIGNATURE . - _ . i _ . DATE
(R g e Ao S el o Apaal i Yy (R Te B s A el a1 Tt e e At

10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | DE OLAZARRA, ALLEN 701 BRICKELL AVENUE, SUI TJT, MIAMI FL

MGR |PRIO TOUZET, RODOLFO 701 BRICKELL AVENUE, SUITIE 3000 MIAMI, FL 33173
s el n—— 1

0430953 -0104 7001
LER RIS IR & & X 5 5 S
AR

11 kdo hereby certify that the information supplied with this filng does not quality lor the éxemption statedin Section 119.07(3) (1), Flonda Statules  Hfurlher certify thai the information
indicated on this annual report is true and accurate and that my signature shall have the samie legal effect as if made under oath, that | am a managing member or manages of the
limited Yiabilty company or the receiver or trustee empowered Lo execute this repart ed by Chapter 608, Flonda Statutes, and that my narne appears in Block 10, oron an

atlachment with an address
SIGNATURE: " 4] i)[r/% 303 T3 F19%
Tt R TUIRE AL Al DR R T AR T ‘J-“l\rl-M‘ L A L I F.' e Bree ®

INHSEI0 R (12-98) Q




