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

| LTy PANY «$BB. FLORIDA DEPARTMENT OF STATE FILED
LIMITED LIABILITY COM Y 4 Katherine Harris SCCRETARY OF STATE
ANNUAL REPORT Secrelary of State DIVISION OF CORPORATIONS
1999 < DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SIMAR L1 AMIO: 57
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s s fomess,  DOCUMENT # 198000001845
PASTROFF /FREED LLC 1a. Principal Place of Busingss Address
6420 S8.W. 50TH STREET 6420 S.W. 50TH STREET
MIAMI FL 33155 MIAMI FL 33155
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Gualiied | 3a. State of Formation
| 08/31/1998 j FL
Suite, Apt. ¥, etc. Suite, Apt #, elc U S I - .
4. FEI Numher - D Applied For
Gy & State T T TwEsme T T T T T T 16 086325 ¢ [ NotApsoatie |
5 oy —— ___.__,1 o ['5. Gate oliastRépont~ ~ T 6. Cériificate of Status Desired |
7 o |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
——CONPANY—~ INANLY  G. PASIROFFE
2T HAYSIFRERP— ‘Sircet Address (P.O. Box Number is Not Acceptabley |
5 b0 S.W. 80 Snecei
T SO O
cy T T ZpCGode
Minr FL 32355

9. Pursuant to the provisions of Sections 608 416 and 608 508. Florida Statutes. the above-named lmiled liabilty company submits this statement far the purpose of changing
its registered office or registereg agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole ol a majority of the members | hereby acceptihe appointment

as registered agent, and accept the obligations.
SIGNATURE _ _% J _ / o / ) OATE 3/~3/‘ii
L R A P e T TP I R N T R T

10. Title Managing Members/Managers Business Strect Address Cily, State and Zip Code
MGRM| PASTROFF, NANCY G 6420 S.W. 50TH STREET MIAMI FL
MGRI.V} PASTROFY, EDWARD J 6420 S.W. 50TH STREET MIAMI ¥FL

IO s0ERSnE— 3
~03/15/94--01131---012
£RE 150,75 RRE¥108. 7Y

n
i

#1.1dahereby cenily thatthe infarmation supplied with this fiing does notgualify forthe exemption stated in Section 119 07(3) (1). Florida Statutes | further certily thatthe information
indicatad on this annual reporn is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited Liability company or the receiver ot trustes empowsred to e?thls repon as required by Chapter 608, Florida Statutes: ar7 thal my name appears in Biock 10, or on an

atlachment with an address 2 3 ?6‘
| SIGNATURE: /4@%1 vﬂ @A?,’/ Maney G. PasSHeoFF 305-2171-3 27y

-+
SR TR ufr, THb LR e O AR OF 44 .'Ilr{. (R ST NN AN NI SIS SEATRON S

Lot B k

INHSE10 R §12-98)



