4 and File on or before Sept. 29, 1999 or Limited Liabllity Company
f{N L NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N FILED
1 999 DIVISION OF CORPORATIONS

. 0gSEp 2 PHOIE L9
FILING FEE| Annual Report $100.00 + $88.75 Corporation Suppl tal Fas .00 Late Fee |
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S L B e

T Umientaming Comesy  DOCUMENT # | 50000001380 TALL AHASSTE, FLURIDS

Ta. Principal Piace of Business Address

BLUMBERG INDUSTRIES LLC

5770 MIAMI LAKES DRIVE EAST 5770 MIAMI LAKES DRIVE EAST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
7 Prnoal Place of Business Fa. Mailing Address 3. Dale Organized or Quaified | 3a. State of Formation
Site, Apt #_etc Sute, ApL ¥, 6ic. 4_OF%I/.‘&"Tb{rl 298 FL -
City & State City & State [:l N:Applicable
L . . 7 o B. Date of Last Heport 6. Ceriificale of Stalus DesifE
$4 75 At fon Frogines

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

BLUMBERG, MAX
5770 MIAMI LAKES DRIVE EAST Straet Address {P.0. Box Number is Not Acceptable)

MIAMI LAKES FI, 33014

Suite, Apt. ¥ slc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statemant for the purpese of changing
its registered otfice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appaintment

as reqisterad agent, and accept the obligations

SIGNATURE - I DATE
(Hegslered Agent Accephing Appawdment]  (NOFE Qi AQen! sig raquirad when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BLUMBERG, MAX 5770 MIAMI LAKES DRIVE EAY MIAMI LAKES FL

=T | I e e Rt
r ~1DJD?JBB——U1U§§31UU4
5 BT INRTR S & 5 SR

L0
2

11 idohereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
nwcated on this annual report is true and accurate That my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
heruted Lability carmpany or the receiver or truslegr€mpowergd 1o execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachrnent with an address,

SIGNATURE: ./ j/@ﬂ\ﬂi@‘ ALy yBEEE f{j{’/fj

SEGHATURG AMNDTFREL UH FRIMTEL HAME OF SIGNING MANAGING. ME‘I‘JBEH O MANAGER

Oaptime Prong »

INTISE 10 K {6G/99)




