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

T > L) "
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE sEcl ]2 ILED
: Katherine Harris RY GF STATE
‘ ANNUAL REPORT Secretary of State DWISIUR OF COR PORAT i0NS
1 19990 5 DIVISION OF CORPORATIONS
9 APR 28 AM 8: 45

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE

o Lo i comess - DOCUMENT # 198000001666
\,:‘ INTERNATIONAL HOMES-PRESERVE , L.C. 1a. Principal Place of Business Address

+5800— 8 W-—SSFH-STREET 15800 S.W. 88TH STREET
MIAME FI, 33196 MIAMI FL 3319&
2. Pancipal Place ol Business 2a. Maijling Address 3. Dale Organired or Qualified | 3a. State of Formation
b220 MW 107 Ave g220 Mw 107 Al 08/31/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, etc. __1
4, FEI| Number D Asplied For
Cily & Siate City & State LS5 080995 Not ADoh
L . . f I:l ot Applicable
M ? M"f f 2 ;_é"" M / "?‘ﬂ-‘f N F:L_" 5. Date of Last Heport 6. Certificate of Status Desirer
Country 2p ‘Country
2378 %32)7¢ [:I
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Otfice
Nama "
STRELITZ, BRIAN L LAME //
LA A b 4 Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FI 335396 220 Aw ey pye

Suite, Apt #, efc.

City fl./l . « Zip Code
¢ AT .
FL 23178
9. Pursuant 1o the provisiong/d -V nd 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office or registagfe SR game s RIhf State of Florida Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment

as registered agent, and aglg

SIGNATURE _

- S N o DATE el
gt [HOTE Flogesheneo Ageat signalurs mepimed whess renstaleng b
10. Title Managing Membﬂs_f#nagers Business Street Address City, State and Zip Code
5220 AW 07 At
MGR | STRELITZ, BRIAN L +5800 S . W. 8BTH-ITREET MIAMI FL

ot o S T T P rﬁ?q_-.f-—-"c-
05711793 -01005 - 0173
saknigs. 7S eeiBR.Th

PESED
| y P41

¢ pnd that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
2 dhpowered 1o execute this repart as required by Chaptar 608, Florida Statutes, and that my name appears m Block 10 oronan

' -. /259 -
SIGNATURE: _\\_\\/ it sttt Goo i

T VR [ CH FHCTE ) FARME OF &

TGN MAEATIFIC BMMGE IO RAMAYE T

[rah Bl Phaaee o

INHSE10 R [12-98)



