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

LIMITED LIABILITY COMPANY §8
" ANNUAL REPORT
1999
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nr ? 3w STATE

FLORIDA DEPARTMENT OF STATE m‘ﬁf ﬁ ,E E“‘f'f‘\{[ﬂ‘?ir-‘rjIeTAT IEEJHS
Katherine Harris otk e L

Secretary of State

PIVISION OF CORPORATIONS ga MR -1 AM10: 36

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

' 1. Mame and Mailing Address DOCUMENT # LO8O0D001870

of Limited Liabilty Company

1a. Principal Place of Business Address

MIAMI SPRINGS OFFICE PLAZA, LLC

7225 N.W. 25TH STREET, SUITE 110 7225 N.W. 25TH STREET, SUITE
MIAMI FL 33122 Qq ,AR MIAMI FL 33122
M
2 Principa! Place of Business 2z, Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
S 09/16/1998 /J FL
Suite, Apl. #, etc Suite. Apt. #, elc. FFE Number ™~ T E)_i_,¥
. Apphed For
T 65-0866447 Wﬂw

Cily & State ) | Ciy& swate

I - Ff'bé'le_or LastRepod | 6. Gertilicale of Stalus Desired
Zip ‘ Country Zp Counlry

$8 75 Additional Fee Reguired D

8. Name and Address of Naw Reglstered Agent/Otfice

7. Name and Address of Current Registered Agent
Name
SIMON, GARY P
9100 SO. DADELAND BLVD., SUITE 504 |“Street Address (P.0. Box Number is Not Accepiabley ~ |

MIZMI FL,
oo Api F ol

o

ity

9. Pursuant 10 the previsions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office of registered agent, or both, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members | hereby accepl the appointment

as registered agent, and accept the obligalions

SIGNATURE ___ . - . - . DATE e
(Tt g &orrenl g A cg plan g Agaginn npery TH7HE Heg ot @b 1 gt dbre e i et g 10001
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | GRONDIN, M.A. 7225 N.W. 25TH STREET, SUi' MIAMI FI,

L

HOTa -
LN BRI

11. I do hereby cenify that the infermation supplied with this filing does not qualify ter the exemptlion stated in Section 119.07(3) (). Florida Statutes . Hurther cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
himited liability campany or the receiver or fruslee empowered 10 execule this report as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, oron an

altachment with an address 4
SIGNAT‘MM#’HW« A. GRONDIN 2/24/99 305-592-7090

L S~y
FE AT AL L ELRLEVE IR AN G T RS I KRR 0k R t T

INHSEI0 R (12-98)



