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

subject 1o a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <% e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

3. Name and Maiting Address
of Limited Liability Company

169 E. Flagler Street
Suite 1035
Miami, Florida 33131

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000002004

16590 Developers L.C.

_In o
T

SECRE (ARY
DIVISTON 0F ¢0
99 JUN 17

J
OF STATE
RPORATFDHS

PH 1: 28

1a. Principal Place of Business Acdress

169 E. Flagler Street
Suite 1035
Miami, Florida 33131

Suite 2400
Miami, Florida 33131

One Southeast Third Avenue

2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
169 E. Flapgler Street 169 E, Flagiler Street September 4, 19498 Florida
Suite, Apl. #, eic. Buite, Apt. #, etc.
4. FE1 Number Anplied For
#1035 #1035 D pplied Fol
City & State Ciy & State 65-0872880 [} Not Appicabie
Miemi, Florida Miami, Florida %. Uale of Last Repor 6. Cerlificate of Status Desited
2p Country 2ip Country
33131 USA 33131 llSA §8 75 Addiignal Fee Required
7. Name and Address of Current Reglistsred Agent 8. Name and Address of New Reglstered Agent/Ottice
Name
ELLEN ROSE
Streat Address {P.O. Box Number la Not Acceptable)

<ODODD2511152—— 1

Sulte, Apt. ¥, elc.

-Us/21293--01 laU-“UDI

k%188, 75

atad

City

Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and £08.508, Florida Statutes, the abova-named limited liability company submits this ;;a-temenl for the purpase of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. § hereby acceptihe appointment

as registered agent, and accept the obligations.

Wagenberg
Itamar Avinami

-

leq €. *"laﬂlcr

SIGNATURE DATE
{Aegistered Agent Accepung Appaintmant  {NOTE RAogisiered Agant signatwre required when rengiaingl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
N .
iMnddtr| Prida Witznitzer led £ Plagker Sk Miam., P 3313,
ﬂ“,ﬁg" Rebeca Feldman de LA €. Pldg!er 51, Midmi, SRS I

st M'i‘ami, Pt 3

213/

attachment with an address.

SIGNATURE:

Zod”

11l dohereby cenity thatihe information supplied wilh this lilng does not qualify for the exemption stated in Section 119.07(3) (i), Florka Statutes. I lurther centify that the informat
indicated on this annual rapont is true and accurale and that my signature shall have the same legal etfect as f made under oath; thal | am a managing member or manager of
limited liability company or the receiver of lrustoe empowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, o o

Pﬂ&{f/tt(, t‘&— U\) %f/%

AP R A

SIGMATURE AND TYPFD OF PRIMTED NAME OF ‘::IGNINS MANAGING ME.’%EROR MANAGF 1

Tar.

Doyt g Prone ®

INHSEIO R(L2-95]



