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

D LIABILITY COMPANY 4

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LD
98 L8 24

FILING

$ 188.

FEE

Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limi

1. Name and Ma

ling Address
ted Liabitity Company

DOCUMENT # L9%98000001471

FUTERNICK PROFPERTIES,
12300 N.W. 32ND AVENUE
MIAMI FL 33167

Hi 955
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1a. Prnncipal Piace of Business Add

12300 N.W. 32ND
MIAMI FL 33167

LC

ress

AVENUE

407 LINCOLN ROAD, PH-SE
NIAMI BEACH FL 33139

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

0B8/17/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. & FET Number e e e

’ umber D Applied For
Tity & State City & State D Not Applicable

_ 5. Date of Last Report | 6. Certilicate of Status Desired
Zp Country 7p Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

IEVINSON, EDWARD E ESQ.

Streel Address (P.O. Box Number is Not Acceptable)

[ Suite, Apt #, €lc

.Elly

FL

Zip Code

9. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this slaternent tor the purpose of changing
ts registered office or registered agent, or both, in the State of Florida. Such change was autharized by atlirmative vote of amajority of the members | hereby accept the appointment

as registered agent, and accepl the obligations.
SIGNATURE _________. [ e e DATE
[Flegpetend Agent Aot g Appeank: G (ROTE baog b d Agee bt et daba rerst e
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
NGBEM FUTERNICK, FRANK 12300 N.W. 3ZND AVENUE MIAMTI FL
Lt T L T S L] O
Crva - T e
e TR 7D #ERF10E, 7]
[ e

!

1

idlcated on this annual report is true and accurate and that my,
limited liability company o 1he receiver
atlachment with an address

SIGNATURE:

DW empgwefed

?1’ ek ‘(/—Uére,) e L.

. Ido hereby certify thatthe infarmation supplied with this filing does notquality for the exemphon stated in Section 119.07(3) (1). Flori¢a Siatutes | further cerlily that the information
ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this repart as required by Chapter 608, Flonda Statutes. and 1that my name appears in Block 10, oronan

3056150325
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