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Flte on or before May 1, 1999 or Limited Llabllity Company wlll be

pro

subiectioc a $ 400.00 LATE FEE.

LIMITED LTABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMEMT OF STATE
Kath%rine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

1999

FIHAR 1T AM 8:

. Name and Malling Address
of Umﬂed Liability Company
75TH AVENUE,

7200 N.W.
MIAMI FL 33126

L.C.

DOCUMENT # T

7TH STREET, SUITE 300

17

“Ll."\"-.t:' Vg
f;«’ [ AHA ssbe, H GRIDA
1a. Principal Place of Business Addrass

7200 N.W. 7TH STREET, SUITE
MIAMI FL 33126 Bor

3a. State of Farmation

2. Principal Place of Business

2a. Mailling Address

3. Date Organized or Quaiiiied

09/30/1998 FL

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

4. FEI Number

El Applied For

Tity & Stata City & Siate 5 0 5 ’
& - 517 26 N m Not Applicable
6. Date of Last Report \ if] irad
Zip Country Zip Country po 6. Certificate of Status Dasire
$8.79 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered AgentOtfice
Name E

GONZALEZ RAMOS, LISA
7200 N.W. 7TH STREET,

MIAMI FL 33126

SUITE 300

Streat Address (P.O. Box Number is Nol Acceptable)

Suite, Apt. #, elc.

City Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statament for the purpose of changing
its ragistered office or registered agent, o bath, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment

SIGNATURE DATE
{Hegislered Agenl Accepting Appointmenly {NOTE  Registered Agent $iQ0alura requied when reinstating}
10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code
MGR | GONZALEZ, LOUIS O 7200 N.W. 7TH STREET, SUIT MIAMI FL
4'1.LIL_||.—.ID}__'B 1931 —- %
~03/2G/33--01010--018
Lx 4 2 3 R LE 2 33 B

attachment with an address.

11. | dohereby certify that the information supplied with this filing does not guatify for the examption statedin Section 112.07(3) (i}, Florida Statutes. | furthar certify thattha information
Indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: _ X sicctpluenyprf) tovir O Gouraler [repdent

2 /22 /5%

¥ 5 OyATURE AND TVRED

R PRINTED NAME CfSIGNING MANAGING MEMBEA OR MANAGER

Date Dayumne Prons &

INHSE10 R (12-98)



