File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY 3

Katherine Harris
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORFORATIONS

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
of Limited Liabilty Company

U-TOW~-IT JET SHEI
8360 WEST- FLAGLER,
MIAMI-FL 33144

RENTAL,

DOCUMENT # 198000001915

L.L.C.

SULTE 200

1a. Principa! Place ol Business Address

8360 WEST FLAGLER,
MIAMI FL 33144

SUITE 200

2 Principal Place of Business
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2a. Mailing Address
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Suile, Abl. #, e,

3. Date Organized or Qualied

09/21/1998

4. FEI Number

FL

3a. Siate of Formation

[:] App!\ed For

JOHNSTON, DARRYL

MTAMI—-FE 33144
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GLER, SUITE 200
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City & State L/4“ Ep D City & State é 5 -05/ ‘77/0' 2 EI Nat Appllcable
/ 7- D ﬂ (' t’ - I 5. Diale of Last Fiepon 6 Gertlicate of Status Desired |
Zp Country i Cauntry
233/ 57 Aot s reaarea I
7. Narme and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Name

itk registered office or roate
as registered agen

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Fiorida Statutes, \he above-pamed hmited hatilny company sutkmits 1h.s staternent for the purpose of changing
afht, or both, in the State of Floida Such change was authorized by affirmabve vole of a majority of the members | hereby accopd the appointrent

o228

—ter

SIGNATURE ___ 7 ) o - . [hlt
10. Title Mar\agmg Men’bers’Managers Business Streot Addrass City, Stale and Zip Code
MGRM JOHNSTCN, DARRYL §360 WEST FLAGLER, SUITE 2 MIAMI FL
MGRM JOHNSTON, LYLE 8360 WEST FLAGLER, SULLE 2 MIAMI KL
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attachment with an address

SIGNATURE:
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SAAL R

11 ldo hereby cerlily that the information supplied with this iling does notquality for the exemplion statedin Section 119.07(3) () Florida Statutes  [lurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | ama managing member or manager of the
hmited habiity company o1 the receiver or trustee empo Nered 10 execule this report as raquited by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

|m ag / 54 199 -2
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