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

LIMITED LIABILITY COMPANY <EiEF

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 23 AM 8:22

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

! Erami?::flﬂﬂm&éggfggﬁy DOCUMENT# 1L,98000002484

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Katherlne Harrls DIVISION Gif CORPORATIONS

18. Principa! Place of Business Address

NEW TOWN LLC

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMT FL 33172-2704 MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualiied | 3a. Stale of Formation
1Moo pd jan Adrao doo MO 107 Avoade
Suite, A;L)l ¥, efc - © ) - S(uite, Apl o, ech e _ 1g/2_9 /_]__995 _|.FL
4. FEI Number

City & State C“V.ﬁ Stat‘e X O SON R T S oG D Mot Applicable
ZI'\:\\G\W'\\ e e :E:?\‘\*\‘ L (. o 15 Date of Last Ropot | 6. Certificate of Status Desired
ot
P T EET |
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Name
LEVY, JOEL e
1400 NORTHWEST 107TH AVENUE Flree! Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33172 .
["Suite, Apt # elc. T T T T 7_"_;—}7’__
/ ’
%W - T e e le—b—oﬂl————ﬁ——

FL

8. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liabildy company submits this statement tor the purpose of changing
its registered office or regislered agent, orboth, in the State of Florida. Such change was autharized by athrmative vote of a majoriy of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE __ L. e e DATE e e
(HEgalredt Bagen d ArCaphing Appei ety P800 Fenganeien D Bgped Dot v teepoote b Bece d by
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] ADLER, MICHAEL M 1400 NORTHWEST 107TH AVENU MIAMI FL
=l

T A il

11. Ido hereby certity thatthe information supplied with this filing doe s not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes | further certity thatthe information
indicated on this annual report is true and accurate and that my signat shall have the same legal eflect as if made under gath, that | am a managing member or manager of the
limited liability company er the receiver or trusiee emgower this repar as required by Chapler 608, Florida Stalules, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

SITHGT I AT IYPE D OFEER TR RARAD OF GO I MAR &L et ORISR b BTl ke

"y T - N —
INHSE10 R (12-98) ,.‘._.lM f}rnz,uf. et ~ ge&rc 'i5«~3/ (Fecs<rer

L!{/e({{ﬁﬁ (heg )26 -yl

b




