Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY il
ANNUAL REPORT

1999

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

o
b N Crired Liabing Company  DOCUMENT #

FLORIDA DEPARTMENT OF STATE . !
Katherine Harris ’ T
Seccretary of State :
DIVISION OF CORPORATIONS

L28000002179

1a. Principai Place ol Business Address

CONTINENTAL PACIFIC CAPITAL, L.C.

1221 BRICKELL, SUITE 9200 1221 BRICKELL, SUITE 900
MIAMI FI. 33131 MIAMI FIL, 33131

2 Prmcupai Place of Busines: 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation

B.ICIZC. i Samv e
uile pl # etc - Suite, Apt #, efc T _10/_0811998 ..... FL . . . ]

?oo FEI Number [:! Applied For

ciys sie Cofemsse T 05 -086TFA A [ vt

MiAr) AL z [

7 Gty F Tomny 0 5. Date of L ast Aepont 6. Certificale of Status Desired
23/3/ |osa | | NEW 1< | e
7. Name and Address of Current Registerad Agent B. Name and Address of New Reqistered AgenVOtfice

Name
CASTILLO, ALVARO B P.A. SO e
1390 BRICKELL AVENUE SUITE 200 Streot Addiess (P.O. Box Rumber is Not Acceptable)
- ’
1

MIAMI FL 33131 .

Ey T T T T e e g e _ ]
FL

9. Pursuant to the pravisions of Sectians £08.416 and 608.508. Florida Statutes, the above-named hmiled hability company submits this slatement for the purpose of Changing
its registered atice or registered agent, or both, in the State of Flarida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . L — [ . DATE - -
AR Agess Aceplrg Apea s Breadd (RFTFE Faopeme e st o ne e el a s 0

10. Title Managing Mambers/Managers Business Strect Address City, State and Zip Code

MGR | BARR, EDWIN C 3109 GRAND AVENUE, SUITE 4 MIAMI FI,

I "—11 1—%
*H"/H? 21 -~
*#Hﬂ\..‘i?!:. »HH:—:H 7

IR B LR P =] = Iy j—:-—-!if
PR R A R LA
NEpOTE S L T T T R

11 ldaherebycertify thatthe information supplied with this filing docs notqualify for the exemplion stated in Section 119.07(3 (1), Flenda Statutes. | furdher certify thatthe information
indicated on this annual reportis true and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trusleg gmpowered to execut s repart as required by Chapiter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address. % KS-‘/ 7(6 3 3
SIGNATURE: il 27 1779

SICATURE AR TYPE D ORI F R R AR T Sl e MADAT R RIE RIS B Gl RIATLS [ Do B ke

INHSE10 R (12-98) Eovoinhk ¢ BARR




