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

LIMITED LIABILITY COMPANY  <E38
ANNUAL REPORT '

FLORIDA DEPART AENT wF STATE

Katherine Marris FILED
Secretary of State

DIVISION OF CORPORATIONS

IIMAR 17 AN 8 19

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,,i;i[ L[I}'LHJ“Sr<|E {L::'{_; L
TN d Mafling Add LUANSSaE, FLORIGA
o o fosr, DOCUMENT # ___~ ~"" ASSEE, FLORIGA
AGBLLC OF FLORIDA, LIMITED LIABILITY COMPJ ia Pincieal Piace of Business Address
NY
3225 AVIATION AVENUE, SEVENTH FLOOR 3225 AVIATION AVENUE, SEVENT
COCONUT GROVE FL 331323 COCONUT GROVE FI, 33133
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
Suite, Apl k£, elc T Suite, Apt. #, et 110 .-0.9]1 998 . I _FL
4. FE[Numbor E/A;phed For
City & State City & Stale T D Not Applicable

e e ] B, Dale of Last Report 6. Certificate of Status Desired
2ip Cauntry Zip Country

$8.75 Addiional Fee Required D

B. Name and Address of New Reglstered Agent/Otfice

7. Name and Address of Currenl Registered Agent

Namae

ggggNigﬁiTiggEivgNUE CEVENTH FLOOR | 577 A7 (P.0. Box Number s ol Accapiabie
r
COCONUT GROVE FL 33133

[ Suite, Apt H,elc 0 T T

City T | Zp'Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabiity company submils this stalement for the purpose of changing

its registered office or registered agent, or beth, in the State of Florida Such change was aulhorized by allirmative vote of amajority of the members hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE __. . . DATE

T (Rl e d Ag AL g APy eent, (BT Hey)

S Sl e B W e g

10. Tiie Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | FT. MYERS MANAGEMENT, 3225 AVIATION AVENUE, SEVH COCONUT GROVE FL

IR S 2 1 NSRS -
~N3/26/93--01134--00E
FERETRR. TS #1587

61}5,7)? Al

11. kg0 hereby certify fial the infermation supplied with this filing
indicated on this annjbal report is true and accurate and that
limited habilty compgny or the receiver or trustee empowered
attachmeant with an Address

SIGNATUR

INHSEI0 R (12-98)

dobs nol qualfy for the exemption sipfed in Section 119.07(3) (1) Florida Statutes
gnature shall have the same | de under aath, that | am

xecute this report as requiretl by Chapter 608, Fidyjda Statutes; an

her cerlily thatthe information
2naging member or manager of the
At my name appears in Block 10, oronan

a_/fx/gg w(f.r’\_:, (e

e —
SIPIRTUIRE ANDY TRE Lo I'nlh”% B Lo I ATI L kA R M /




