2™ and Flle on or before Sept. 29, 1999 or Limited Liablilty Company

FINAL NOTICE: will be dissolved. S%‘&._—f’j’
LIMITED LIABILITY COMPANY <ERFR,  FLORIDA DEP’:‘RJ:"ENT OF STATE
Kathe! Harrls
ANNUAL REPORT Secretary of State F ‘ LED
1999 DIVISION OF CORPORATIONS 10
FILING FEE|_Annual Re g9 0C1 -8 Mo
n port $100.00 + $86.75 Corporation Supplemental Fes + $400.00 Late Fee
$588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE GECRETARY oF ~TATE
T Rame endMarimg Adcvess — DOCUMENT # 1.98000001971 TALLAHASSEE, FLORDA
8. Principal Flace of Busineas Address
7510 INVESTMENTS, L.C.
12224 SW 101 TERRACE 12224 SW 101 TERRACE
MIAMI FL 33186 MIAMI FL 33186
2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Quaiified | 3e. Siate of Formation
2224 s.w. 10 Yol Sa
Sl‘llfe, Aptq#, etc i Suite, Apm &c’. loFgEl/N%l:b{rl 99 B FL D
- Applied For
?!yET!a‘le Cily & Siate 6 5'08@ 56’ é 2 D Not Applicable
BRAAATLYVANN Fe % Dae of Last Reporl #. Cortifwcate of Slatus Desired
7 Counlry Zip Country .
23366 ASN Firer
. 7. Name and Address of Current Registered Agent 8. Name and Addrsas of Now Registersd Agent/Office

Name

PEREZ, MARTINIANO
12224 SW 101 TERRACE [ Sirpet Aodress (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appolntmeant
as registered agent, and accept 1 obligati nsp
SIGNATURE _ /Jah TN DATE SCo/- 23 1927
g rred Ages Accoling Appainimagil (NOTE- Flagrsiered Agent ignature requred wheo Teinstaling] o M
10. Title Manag‘g Members/Managers U Business Streel Addréss City, Siate and Zip Code
MGR | PEREZ, MARTINIANO 12224 SW 101 TERRACE MIAMI FL
MGR | SALADRIGAS, CARLOS A J} 11000 SW B3RD AVE. MIAMI FL

AOORRAL SR o0 [

REGER, 7S #4ERSE8. T

o

'J @)\W\‘fﬂo\'

1 :J | 6o hereby cerlily that thenformation suppliad with this fiing does not qualify fos the exempfion stated in Section 1 198.07(3){i), Florida Statutes. |further certify that the information
\hcated on this annual report is true and accurate and that my signature shall have the same lagal eflect as f made under oath; that } am a managing member or manager of the
imited liability company or tha receiver or trustee empowerad 1o exsculs this report as réquired by Chapter 608, Florida Statutes; end that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /\/J/ N 7/zr/ 25

iy ke AN 1vPED O PRINTAT JANE OF SIGNING MANAGING MEMBER OF MANAGER
/

Daytme Phone #

INFHISE 10 R [(6/99]




