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

FLORIDA DEPARTMENT OF STATE Fibli

Katherine Harris SEOnE (‘u. ARy i SrATE
Secretary of State fhvision of oek ‘UR»\TlDHS

DIVISION OF CORPORATIONS
99 APR ~5 AMIl: 28

L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

: Waimg Ada TS
1 o Gmites Laving company  DOCUMENT #

MORELAND INVESTMENTS , L.L.C. . 9(@ 1a. Principal Place of Business Address
701 BRICKELL AVENUE, SUITE 2000 44 07° | 701 BRICKELL AVENUE, SUITE 20
MIAMI FL 33131 MIAMI FL 33131

CmM

744

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
10/02/1998
ita, Ap!. &, et ’ [ Suit ,Apt #, et - e U SR
Suita, Ap! ¥, el uite, Ap etc 4. FEI Number
Cily & State Cily & State T
65-0872923

7o oy T E T T -] & DateoflastRepot | & Certiicate of Status Desired

| CEE [

7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered AgenlU/Office
N

WLMC REGISTERED AGENTS, INC. ame
701 BRICKELI, AVENUE, SUITE 2000 b e — ]
MIAMI PL 33131 Street Address (P.O. Box Number is Not Acceptable)

[ Silte, Apt s eic T T Vi“—'———‘ﬁ

fé’n‘t'yf""'ﬁ" S 2.p‘CEdT"—‘“_4
FL

9. Pursuant 10 the provisions af Seclions 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appoiniment
as ragistered agenl, and accept the obligations.

SIGNATURE _ _  _ [ . DATE _ I
[Ht At \RJ( Ny lm.r;. ety (ROFTE Fhoppetimet ot Gag et e te Lt Dabi e -0 )

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | GARCIA, JOSE LUIS G CERRO COLORADO 5030 QFICIN 1.AS CONDES, SANTIAGO

5DDQD£P§?ESE*-
-04/15/93 - -0109z2--021
FRR$197.50  s4x%107.50

1.1d hereby certity that the informfation supplied with this filing does notqu lor the exemplion statedin Section 119 07(3){i}, Florida Statutes | further certity that the intormation
indicated on this annual report is trge and accurate ahid that my signature sifall have the same ?;qal effect as if made under oath, thal | am a managing member ar manager of the
limited liability company or the recdver or trystee embowered to execute ths report as required by Chapter 608, F londa Statutes. and that my name appears in Block 10, or on an

attachment with an address \
SIGNATURE: _ | d &= Oy 3-22-99

1M ATIURE AND TYEL O Qi Peab gy LA Ot ‘_vuf:fl RUES SRS EXTRN PN S AURUER STV A B R (40 Dotre Moren

INEISE10 R (12-98) \ \



