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

LIMITED LIABILITY COMPANY ,7‘;,; x

FLORIDA DEPARTMENT OF STATE -
Katherine Harris 1" ’;_ - D

ANNUAL REQPORT Secretary of State
DIVISION OF CORPORATIONS g pn 9 rMog: 30
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Gt -
$188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE T AT i
ALEATNE Db

! o Cmied Liapiing Company DOCUMENT # 198000002646

1a. Principal Place of Business Address

PLAZA DE LAS FUENTES L.C.
307 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020

307 SOUTH 21S8T AVENUE
HOLLYWCOD FIL 33020

2 Principal Place of Business 2a. Mailing Address 3. Data Crganized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. “Suile, Apt. #, elc. ' o ] 4%%%];05!_19 98 _ _EL . S
umber D Applied For
City & State “City & State T .
i é [)&7 Z‘S 5 L__] Nol Applicable
. § - - . — . I's Datcof Last Repon [ 6. Centiicate of Status Desired
Zp Country ) Country pe e us Lesire
TR )

B. Name and Address of New Reglstered Agent/Office

7. Name and Address of Current Registered Agent
Name
KORN, GARY A ESQ. | SMRVE Y BirDppn N NG
20803 BISCAYNE BLVD. R SUITE 200 Street Address (P.OJBox Number is Not Acceplabie)
AVENUTRA FL 33180 207 Souri D15 futauc

I Smte Apl K elc.

Clly T Zp Code
ot ywood L B 3020

16 and 608 508, Florida Stalules, the above-named limited liability cempany submits this statement for the purpose of changing
inthe State of Flarda. Such change was authorized by affirmabve vote of a majority of the members. | hereby accept the appointment

o 3lo)A

0 T Bleny ozt A | sigolan: o) when roedat )

10. Tftle V ManagingMembers’Managers Busingss Street Address City, State and Zip Code
MGR | BIRDMAN, HARVEY 307 SOUTH 21ST AVENUE HOLLYWOOD FL 33020
MGR | HIRSCH, HERBERT 307 SQUTH Z21ST AVENUE HOLLYWOCD FL 23020
330
R |HIRSU, BoniTh 307 SpUTH 215T Wvenug |FHOLLYWoD FL 3202?
1ST AVE Nug [Hotwweod FL

R|BigDrAN | DIANE  [Z07 SouThH Z

MGE B 12D, LoulS 307 SOUTH Z45T AVENUE

] s T s S B
-1 =1 115 -0t
k] DR T sesw (00, Y

Clesc

11 |dohereby certify that the ipformatfon supplied with this filing does not qualify far the exemphbon siated in Section 118.07(3} (1), Flerida Statutes. | further certity that the information
indicated on this annual repdn is trugfand accurate and that my gignature shall have the same legal etfect as if made under path, tha! | am a managing member or manager of the
limited liability company #f the racejver or trusiee empowered toexecute this reporl as required by Chapler 604, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATUR RYEY BIRDMKN hbloﬁ qSQ-‘IZZ"lpO‘?D

TRAMACING MEREG B OFCMARACE B (IR

HoLLYwoeD FL BBOLO

SOGRATURE AMDITYEL QR PRPITETENAY

INHSE1O R {12-98)



