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

LIMITED LIABILITY SOMPANY
ANNUAL REPORT

1999

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

T flame angaimg Adcress — DOCUMENT # L98000001904

of Limited Liabitity Company

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

ATE
ATIONS
S3FEB22 MMI0: 25

PAIMS~PONCE DR LEON . L.C. 1a. Principal Place of Business Address
999 WASHINGTON AVENUE Q\ 999 WASHINGTON AVENUE
MIAMT BEACH F1, 33139 C“\O\’g IV'\ MIAMI BEACH FL 33139
2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualtied | 3a. State of Formation
e 09/18/1998 J FL
Suile, Apl. &, etc. Suite, Apt. #, etc . I R
7 ["4. FE1 Number” D Apphed For

6. Gertilicale of Status Desired

$8.75 Additional Fee Required D

f City & State T I'Cwy&Swme T T T T T @ 5 O%‘ 6o{ 5 1 j fj:m;pllcable

6. Date of Last Report

T Covmty we Tczm‘ -

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

WASSERNAN, MARTIN W
999 WASBEINGTON AVENUE
MIAMI BEACH FL 33139

TSulle, Apt. #, el
S
City Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited hability company submils this staterment for the purpose of changing
its registered office of registered agent, orboth, inthe State of Florida Such change was authorized by aftrmative vate of a majority of the members. | hereby acceplt the appoiniment
as registered agent, and accept the chligations.

SIGNATURE __ . _ _ _ L e e - .o e e e DaTe e o -
(et Aggerg S v pln g g nd el IEGETE Bl Jern s A s g e e et e e Tt g

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GALBUT, ABRAHAM A 999 WASHINGTON AVENUE MIAMI BEACH FL

11 1dahereby certify that the information supplied with this lling does not qualify for the exemplan slated in Section 119.07(3) (). Florida Statules  Lurther centify thatthe information
indicated on this annual report is trus and accurale and that my signature shall have the samelggalaflecl as it made under eath, Ihath am a managing member or manager of the
limited hability company or 1he recej or trustge empowered to execute thys rgpon as required RyfChapter 608, Flarida Stalutes; and thal my name appears in Block 10, or on an

altachment with an address. j
SIGNATURE: @ - Cﬂ Abredomt @ gfn_;/éu/ ,2//7/?{/5%&‘)57& vo'J/J

INHSEIG R [12-98)

RS



