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

LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE (71
£ atherine Harris R
ANNL_'IAérgREQPORT Secretary of State v
DIVISION OF CORPORATIONS
93 4PR 30 Fi1Il: 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _._;‘. [F S SRS e
s ooy beey  DOCUMENT # L980DU00I=Z3 WeLLi st FLERIDA
RESIDENTIAL PLAZA ALF . L.L.C. 1a. Principal Place of Busingss Address
9595 NORTH KENDALL DRIVE, SUITE 200 9595 NORTH KENDALL DRIVE, SU
MIRARMI FL 33176 MIAMI FL 33176
2 Principal Place of Business 2a. Mailing Address 3. Daie Organized or Qualhed | 3a. State of Formation
08/12/1998 FL
Suite, ApL #, el Suite, Apl #, elc I O I . ]
4. FEI Number Applied For
Cily & State City & Siate i I:I Not Applicable
75 Ty 75 . Couriy -} &. Daleof Lasi Repert 6. Cerficale of Slatus Desired
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oflice
MARTIN, PEDRO A Hame
:&%i}];n: B?]:-[.ng }_;g ]AVENUE » SUITE 2100 | Slreet Aadress (P.O. Box Number is Not Acceptable) B I

Suite, Apl #, efc

Ty ' ] 2 e

FL

8. Pursuani Lo tha provisions of Sections 608.416 and 608 608, Fiorida Statutes. the above-namad limiled liabilly company submits this statement for the purpose of changing
its registerad oflice or regisiered agent, or bath, in the State of Flarida Such change was authornized by alfirrmative vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

FEAY 108, 7T

AW

SIGNATURE __ I . . [Adt _
THesp e A0l Ao g Ak it end (HOTE B g abra T AGe £f st At o Db e net oy
10. Tile Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM VALDES, ORLANDO DR. 5222 S.W. 8TH STREET MIAMI FL
MGRM GUILLEN, {<ELIA 2595 NWORTII KENDALL DRIVE, MIMMII FL
= 3

11 1dohereby certity that the information supplied with thisfiling does not gualify for the exemplion staledin Section 119.07(3) (1), Florida Sialutes. Hurthercerily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfoct as if made under oath . thal | am a managing member aor manager of the
limited liability company or the receiver or trustee empawered 10 execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
atlachment with an address.

ST UIRE ﬂllh&l\\/! r. ||| R RS R TI PRERY ARy AU IR TN IS SR S TR ARSI E [ FRTENI PR

SIGNATURE: W 2 S.G ufucr\/ S/ / 79 @@?M 7¢/y

INHSE10 R (12-98)



