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

LIMITED LIABILITY COMPANY &% 3 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oot FILED
1 999 DIVISION OF CORPORATIONS
99MAR 1T AN 8: 18
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l i VAR e
e o g faaess. DOCUMENT # 198000001712 TAFUANASSEE, FLORIOA
PITDCONI HOLDINGS L c 1a. Principal Place of Business Address
161 CRANDON BLVD., APT. 214 161 CRANDON BLVD., APT. 214
KEY BISCAYNE FL 33149 KEY BISCAYNE FIL 33149
2 Principal Place of Business 2a. Mailing Address a. Date Organized or Qualified | 3a. State of Formation
S ... .} 09/D4/1998
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[ City & State 7 T Tcwasme T 7
-Tm__-]ﬁmvmh_ﬁhﬁr?ﬁ‘"‘“" ‘:l\(m)-’wﬁ. v — — ] 5. DateolLlastRepart 7 | 6. Centificate of Status Desired |
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otice
Name

ROBERTS, NORMAN T ESQUIRE
5¢ WEST MASHTA DR., SUITE #2 Girbel Addross (P.O. Box Number is Not Acceptable) |
XEY BISCAYNE FL 33149 i1 g
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s registered office or regislered agent, or both, inthe State of Florida. Such change was authorized by alfirmative vote ol a majority of the members | hereby accept the appointment

. Pursuant to the provisions of Seclions €08.416 and 608.508, Flotida Statutes, the above-named Imited liabilty company submits this staterment for the purpose of changing
5 registered agent, and accept the obligations

g‘lGNATLJRE R . T T ST DATE

(ol fl A LAy e g A anb e 0 APl Bt S e r e Latan e
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MNGRM OCAMPO, ANGELA P 161 CRANDON BLVD., APT. ZI‘IKEY BISCAYNE FL

11 \dohereby certify thai the information supphed with this tiling does not qualify for the exemphon slaled in Section 119.07(3) (1), Flonda Statutes  Hurther certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legaf eflect as f made under oath: that | am a managing member or manager of tha
lirnited liability company or the receiver of trustee empowered lo execute this report as required by Chapler 608 Florida Slalules; and that my name appears in Block 10, or an an

attachment with an address.
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