File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Ma#ing Address DOCUM E NT #

of Limited Liability Company

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

APALACHEE AND MAGNOLIA INVESTMENTS, L.L.C/] Ts Puncpa Place ol Business Address

5901 SW 74TH STREET, SUITE 407 5901 SW 74TH STREET, SUITE 4
SOUTH MIAMI FL 33143 SQUTH MIAMI FL 33143
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/29/1998 FL
Suite, Apt #, etc Suite, Apt #, elc - e

[ 4. FEI Numb
£l Number mpned For

City & State City & State D Not Applicable
e e 5. Dale of Last Repori 6. Cerlificate of Status Desired
Zip Cauniry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvOftice
Name

EMO CORPORATE SERVICES, INC.
%‘ggTNiAaggRgXEEUEIZ gg;g? 1100 Streol Addross (P.O. Box Number is Not Acceptable)

Suite, Apt ¥, etc

City ' ST Zip Code

: FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited hability company submits this statement for the purpose of changing
its registerad office orregistered agent, orboth, inthe State of Florida. Such change was authorized by atirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SHINATURE _ e i . OATE

[Pty Al A gl Agpmnr Fae e (ROTTE B red Age il s gt e ten e Dibenw ol e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM COMMEN, LTD 5901 SW 74TH STREET, SUITH SOUTH MIAMI FL

MGRM D&M INVESTMENTS GROUP | 5201 BLUE LAGOON DRIVE, S MIAMI FL
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11. tdo hereby certify that the information supplied with this filing
indicated on this annua! report is true and accurate and thai
hmited liabilty cormpany or the receiver or trustee empowered
attachment with an address

SIGNATURE: M/

pOl quality for the exemption stated in Socton 119 07(3) (1), Florida Statutes. Hfurther certity that the infarmatian
efature shall have the same lggatrRfiec! as if made under oalh, that | am a managing member or manager of the
shapter 608 F londa Statules; and that my name appears in Biock 10, ar on an
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