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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILTY COMPANY sEii=g
ANNUAL REPORT i

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name oo Mo address.  DOCUMENT # 198000001696
PEBEIE WALK AT DORAL, LLC

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

18. Principal Place of Business Address

2300 CORAL WAY, SUITE 111 2300 CORAL WAY, SUITE 111
NIAMI FL 33145 MIAMI FL 33145
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualified | 3a. State of Formation
_ 09/01/1.998 FL
Siiite, Apt. ¥, elc. Suite, Apt. 4, elc e
4. Hmaer Applied For
City & State City & State |:| Not Applicable
7 Coiriy s sty [ 5. Date of Lasi Repont 6. Cortificate of Status Desired
Q|
7. Name and Address of Current Reglstered Agent 8. Name and AYdress of New Reglstered Agent/Otfice
Name
DADE CQRPORATE SERVI, CES
2 300 CORAL WAY r SUITE 103 Street Address (P.O. Box Number ig Nol Acceptable)
MIAMI FI 33145 I I! | RS
’WH&T“—""—“H?H- \
At I[,,.Li [
City - Zip Code

FL

608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
both, in the State of Florida. Such change was authorized by allirrative vole ol a majority of!he members. | hareby accept the appointment

¢ Vg el U..‘iLLInH‘S

i Focs et '____f’",(;{f""ﬁ} Y77

8. Pursuant to the provigs
fts registered office or r¢gistered agent,

as regislered.aﬂgﬁ ¢ accept the obli
'
SIGNATURE _

TiReg sered Agant Ay Apponiiic (NOIE Hey st Adr Hs O R )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM JASON, DORAN A 8600 DORAL BLVD., STE 101 | MIAMI FL

11. I do hereby certity that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3) (i), Florida Statutes. |further cerlity that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute thigsfepart as required by Chapter 608, Flonda Statutes: and that my name appears in Block 10, oron an
aftachment with an address i

A0 A. TASUO  Alsa |t FrRe8ssK

+
SGHATURE AMDY TYEL - AT SIS RAAREA T M R Gk MARIR R B Lo Lot Fraoma A

SIGNATURE:

INHSE10 R (12-98)




