2 and File on or balore Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: willbe dissolved.

=) il
| ) o FLORIDA DEPARTMENT OF STATE STATE
LIMITED LIABILITY COMPANY & [ Kat e Harris ECREU;\—?W]PEURAT\DHS
ANNUAL REPORT : Secretary of Stale O\\'lb\ﬁn £
1999 DIVISION OF CORPORATIONS

g PH 1115
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee 99 SEP 2
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y o mites Laming company  DOCUMENT # 1,98000001911

T8, PrinGipal Place o7 Busingss AGIass
~“BEG—UNFPED--BRADING—&—CO-——hiE—
— 84N OPH-AVENUE— 44 TNB—20PH-AVENUE-
—NORTH-MIAMI—PH331+0+— NORBH MIAMI—PL--331.81—
2 Prncipal Place of Busm;:s? Za. Mailing Address 3. Date Orgamized or Qualfied | 3. Stale of Formalion
199p NE JL3TIST #/rd | 1970 HE J132 ST, #ird
Suite, Apl ¥, etc. Suite, Apl. ¥, etc 09/1 8/1 998 FL
2 FE} Number [ Aepiiea For
Crty & State . . City & State 5_- 03?*0 ‘7,_3 ? D Not Applicable
7{3‘[\} G Miami % :'nf:; , FL Zlfpfff; Aigned %ﬂ:uénfy Fr 5. Dato of Lasi Rapor! 8. Cerfilicate of Status Desired
33/462 | MSA | 3342 LS A N/A
) 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
ATENCIO, JIMMY A

18011 BISCAYNE BLVD., #1005 Street Address (P.O. Box Number Is Not Acceptable)
AVENTURA FL 33160

[ "BGHe, Apl ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this st:tement tor the purpose of changing
its registesed oftice of registerad agent, of both. i State of Florida. Such change was authorized by affirmative vote of & majority ol the members. | hereby accept the appointment

as registered ageni, and accep] iprs. ~ - /
SIGNATUREX / ; ;[‘ (/Y DATE 7, ‘;"’i 77

Cred Ag(rl ng Appointment)  {NOTE- Regs Agenl sigy required when !
10. Tiie Managing Members/Managars Buslness Streel Address City, State end Zip Code
ATENCIO, JIMMY A 18011 BISCAYNE BLVD., #1080 AVENTURA FL 33/L/0
4R #/005”

P00t S RS e

wEkSEE, 7S kleEk5E8, T

‘ ALY

?

11 | dohereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. Ifunther certity thattha information
inu-cated on this annual report s true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
hirmited hiabilly company or the raceiver ed to execute this report as required by Chapter 608, Fiorida Statules, and that my narme appears in Block 10, erorn an

attachment with an address .
//// it «/nrmf/d Alew o ?/’ﬁ/ﬁ Jm’/?l/? ¥8s57

SIGNATUR
SIGNATURE AND TYPED 0OF PRINTEC NAME OF SIGNING Daylime Phone #

INHSELD R (6/99)




