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

LIMITED LIABILITY COMPANY
ANNUAL REPORT A8

1999

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

FLORIDA DEFPARTMENT OF STATE
Katherine Harris F | L E D

Secretary of State
99 MAR -1 PH 3: 16

DIVISION OF CORPORATIONS

| $188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SEURL LAY o S i
T Name and Wil ades " DOCUMENT # 1,08000002665 TALL »MWH ORIA

1a. Principal Place of Business Address

STRUCTION . C.
2660 WE TE 107 ST STREET, SUITE
H FL 33016 HI

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
2660 WesT 76 Stree 0 Box S139
Suite, Apt_ ¥, alc. I b f. Sug, Apt. #, alc. R 1 1/12 /1998 — F_If e

ia_‘ie #/ 07 | & FETNuUmber ~ D Aoped For

Ciy & s:tate 2/’3 Ciy & Statie W~ FLOI" ci_é:'_ éf of779 7 T [ Not Apsiicabie
H/A /Zoh - /or" | L i ' 5. DateofLasi Raport | 6. Cerlificate of Status Desired
Zip Country 2p Counlry
330/6 | U5 33014 | US TR X
7. Name and Address of Current Registered Agent 8. Nama and Address of New Regislered Agent/Office
Name
S BRUCE | CALLOS M MART)NEZ
100 S. z T SUITE 2620 | Sireef Address (P.O. Box Number is Not Acceptable]
FL 33131 2060 WeST 76+h Stree T
[ Suite, Apt H, elc. T T
Svite # /e 7
City “ZipCode T
rraleah FL| 33c/6
9. Pursuant to the prows:ons of Sectigns 608 GO6. ~Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHice orreqistered g P ) lorida. Such change was authorized by aHirmative vate of a majority of the memibers. | hereby accept the appoiniment
8s registered agen : )
z T . T - -
SIGNATURE - o DATE Z-23 Qﬁ' .
(Feadsn: FLdAQFﬂIN cnr uAp ST nn (NEHE He J IA.J |‘~\.. )y u oo remsdal oo
10. Tile Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGR | MARTINEZ, CARLOS M 2660 WEST 76TH STREET, SUI HIALEAH FL
MGR | MARTINEZ, MIRIAM 2660 WEST 76TH STREET, SU.T1 HIALEAH FL
TICCH e e e i ——=f

03050 -0 100 7-~023
ek 107 50 w157 L0

J 5;_3,77

11. Ido hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. Hurther certily thatthe information
indicatad on this annuat report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the

limited liabitity comparty or the receiver or lluglee efipoweted t this repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, aron an
attachment with an address. / ;
SIGNATURE:; / s 2-23- ‘?*’7 (Bar )JZIZ Fifoo

SISk A TURF Db IV;-E DY EFEPFETTE S FARIE €3 S G0 T MARIAS R RO R E3 O E AL AT 1 P i A

INHSEIO R [12-98) FARAS A MMARTINE 2. ~Me R

{




