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

LIMITED LIABILITY COMPANY <48 FLORIDA DEPARTMENT OF STATE FILEL coate
- atherine Harris A
ANNUAL REPORT Secretary of State U'VIFIOP })FR(‘Y ORFORATIONS
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR it PH 1 10
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[
T Pl s ce,  DOCUMENT # _ o o~~~
1a. Principa! Place of Business Address
2204 COLLINS, L.L.C.
2204 COLLINS AVENUE 2204 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mallmg Address 3. Date Organtzed or Qualified | Ja. State of Formation
_ SAme_ SAmE
[ Suite, Apt ¥, efc ’ Suite, Apt w60 T 10/05/1998 FL . ]
4. FEI Number EI Apphed For
City & Stale Crty & State 65' O 86\5_64; Q D Nol Applrcable
i . . U . . Date of Last Repart 6. Certiicate of Status Desired |
Zip Country Sip Caunlry
WA EEm ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namea

SCHECTER, NORM —_ 0 o K bor i Kot Acssaapig— < — ]
2204 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 o . ] I — ]
Suite, Apt. #. elc.

[Cny ' h | zZwCade

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named iimited hability company submits ths statement for the purpase of changing
its registered office or registerad agent, or both, in the State of Florida Such change was authonzed by aflirmative vote of amajority of the members | hereby accept the appaintment
as regisiered agent, and accepl the obligations

SIGNATURE oo e o . o N DATE

10. Title Managing Memher&‘Managers Busingss Street Address City, State and Zip Code
MGR | ROSENTHAL, RHONNA 2204 COLLINS AVENUE MIAMI BEACH FL
MGR | SCHECTER, NORM 1830 MERIDIAN AVENUE MIAMI BEACH FL

THODOE -
-2, :'1 - |
Hnmr: TS #ek 00 TE

\

11. I do hereby certify that the information supplied with ttes ing does not quality for the exemphion stated in Section 119.07(3) {1). Florida Statutes [further certily that the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited hability company or the receiver ¢r trustee aweared to grecule this report as required by Chapter 608, Flonda Statutes, and thal my name appears m Block 10, oronan

attachment with an address
SIGNATURE: / JV:?.@{]_VZ ¢ (_-(C(_rmz_’g 3-)’7’:7? 205 6950820

L
’rﬁ'i-‘.'\'“l r‘t'if'%‘“-F'Hi’H‘I"J'(‘ i JARLY UL T A I

INHSE10 R (12-95)



