File on or before May 1, 1999 or Limited Liability Company will be
rs_u_t;]ect to a § 400.00 LATE FEE. R

LIMITED LIABILITY COMPANY FLDF"D: DtiPAE“TME'NT ?F STATE
atherine Harris .
ANNUAL REPORT Secretary of State Fit E D
1900 DIVISION OF CORPORATIONS o1t f: 03
GO 16 ;
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i M)R
] 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | i i N
b s ) comezs, DOCUMENT # L ‘ ¥ l I pH 3 5SL% FLORIDA
BANANA FLIGHT CENTER , L.C. 1a. Principal Place of Business Address
2360 COLLINS AVENUE 2360 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formalion
08/07/19298 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc &
4. FEINumber [ Asptisa For
City & State City & State Q 4 - 530‘{ Q % 5 D Not Applicable
b Ty 75 Comiy 5. Date of Last Repon 6. Certilicate of Status Desired
T |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
CORPORATE ACCESS, INC. Hame
- |
blﬁé%]gTD\'gggggsgIQgigEROAD Sireet Address (P.O. Box Number is Not Acceptable)
I'ALLBBASSEE FI. 32301 T i T — ]
City T Zip Code J
FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Fiorida Statutes, the abave-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority ol the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE S S SV e DaTe o
Acgatered Agea Acceptng Appwntrnerie (ROTE Begeiemg Agent s mae i wtan St
100 Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ASATEJ SRL, FLORIDA 835, 3 PISO, OFFIQ BUENOS AIRES 1005, A

MGR | BANANA BUNGALOW MANAGE| 6711 FOREST LAWN DRIVE, SY LOS ANGELES CA

?QDDGE&ﬂBCQET—
~-04/23/33--01093--004
ek {03 7S eRexlD3. 7S

11.J) dohereby certify thal the information supplied with 1his fillng does not quality for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certity thatthe information
indicaled on this annual repen is true and accurate and that my signature shall have the same legal effect as i made under path; that 1 am a managing member or manager of the

limited hability company or the receiver or trustee empowared 10 execute this report as required by Chapter 808, Florida Slatutes; and thal my name appears in Block 10, or on an
e 0

atlachment with an address ! ’ ‘ /j{;\’?[ /,- i‘? :SL)J = _‘ 9? }3
SIGNATURE: WM:? Lyfff’k* Uesasus sv:y - qu 7 %oc‘r"

SUMATURE AMD TrEF ) 05 fnmrmn HARE ;HI SPLPICS RAANAC TG BT RIEE R I RIAT A b b,

INHSE 10 R (12-98)



