File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of S1ate
DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Pjable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

1425 N. VIEW DRIVE,
100 COLLINS AVENUE,

DOCUMENT # L%8000001524 |

L.L.C.
SUITE #7

MIAMI BEACH FL 33139

FILED
ST P pn
\ v‘ [ \: i’ JL'
1a. Prncipal Piace of Business Address
100 COLLINS AVENUE, SUITE #7

MIAMI BEACH FI 33139

2 Principal Place of Business

Suite, Apt #, elc

2a. Mailing Address

Suite, Apt # eic.

[ 4. el Number

3Ja. State of Formation

FL

3. Date Organized or Qualfied

08/20/19928

Appl ted For

701 BRICKELL AVENUE,
MIAM1 FL 33131

SUITE 2150

City & State City & State D Not Appncable
_ e 5. Date of Last Aeport '6. Certilicale of Status Desired
Zip Couantry 2in Country
) )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
ADAMS, GALLINAR, IGLESIAS & MEYER, P.

MAI
.y
Miami

AGIM Registered Agents, Inc,
‘Strect Address (P.Q. Box Number is Not Acceptable)

1200 Brickell Avenue, Suite 900
Suite, Apt # etc’

- ZpCode

33131

b

#8 Pursuant to the provisions of Secti
ndregistered oftice or registered

af registered a \
[ ]
SIGNATURE __

i B

s 608416 and 608 504, Flarida Statules, the abave-named imited hability company submits this statement far the purpose of changing
nt, ofboth, in the State of Fiorida Such change was authorized by atfirmalive vote of a majority of the members T horeby accepl the appointment

ﬁff s Dpo- +

Wl IOE Fle o e A s

Bt mene s 0

w i

N

10. Title Managin embers/Mdnagers Business Streot Address Cny, State and Zip Code
MGR | MORGAN, THOMAS H 1999 BROADWAY, SUITE 2450 DENVER CO
HGER TULE, J. WALLACE ITIT 00 COLLINGS AVE., 3UITE #71 MIAMI DEACIH FL

=ryIrEeea 1 1 &a——[0
N4./2099--01 131 -2
JRR. TS k] RET

attachment with an address.

SIGNATURE:

11 Idohereby cerlity thatthe information supphed with this iting does not gualify tor the exemphon slaledin Section 119 G7(3) (1}, Flonida Statates 1turthercerlty that the information
indicated on this annual repart is frue and accurate and thal my signature shall have the same legal effect as f made under oath, thatl am a managing member or manager of the
limited hability company or the receiver or trustee empowered ta execute this report as required by Chapter 08, Flonda Sl;nulusﬁj

SRR

LML e b

that my name appears in Black 10, gran an

HS5-532 -~
LML 220259 2807

INISETO R (1298 WD) Wn;g,ng;;yywbe‘}’@r K25 N U(&U Drm LJ/ C.



