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

LJMITED LIABILITY COMPANY <EJHS
ANNUAL REPORT -

‘ 1999

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

$ 188.75 Make Check Pag_able To: FLORIDA DEPARTMENT OF STATE
1. Nama and Mailing Address DOCUMENT # LOBOD0002681

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris o s
Secretary of State o S
DIVISION OF CORPORATIONS e

1a. Principal Piace of Business Address

HACKLEY, BERNSTEIN AND OSBERG-BRAUN, P.L.
2875 N.E. 191S8T STREET, PENTHCUSE 1B 2875 N.E. 191ST STREET, PENT

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

[SAMLAS AGROUE AMENS Aoyt 11/13/1098 | FL

“Buite, Apt. #, eic. Suite, Apt. #, etc. e
. umber D Applied Far
- - e . 9 ]
City & State City & State @1)(5' 71/62/ D Not Applicable
5. Date of Last Report | 6. Certificate of Status Desired

2ip Country Zip Courlry - T
o7 s e e B

8. Name and Address of New Registered Agent/Oftice

7. Narne and Address of Current Registered Agent
Name
BERNSTEIN, ROGER A T o
2875 N.E. 1918T STREET, PENTHQUSE 1B Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 L
T e - —

City FL C:de’” Y /</

chénging
arized by allirmative vole of a majorily of the members, Lhereby accept the appointiment
i

its registered ofice or registered agent, or beth, in the State of Florida. Such change was a
as registered agant, and accept the obligations

SIGNATURE ____ VPP . DATE | . el
(Reg stered Agont Azcep! ng Appombin ent) (NOTE Regatered Agerd 6 e feonred whe st wl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM! BERNSTEIN, ROGER A 2875 N.E. 191S8ST STREET, Pﬁ AVENTURA FL

MGRM| HACKLEY, M., KEIL 2875 N.E., 191ST STREET, PE‘ AVENTURA FL

MGRM| OSBERG-BRAUN, LINDA 2875 N.E. 1918T STREET, PH AVENTURA FL

12/ 26/39-- 072023

OO G2 TS 0 - - — 3
FARRIEE. 75 hek182, 75

F

11 i dohereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3) (i), F lorida Statutes. | further cerlity thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the

£

Hmited liabilily company or the receiver or truslee empc?}m execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, oron an

atachment with an address /
YN Qé%[_ G (308 690 E&S,
" Clagone BTuwe #

e
SIGNATURE:

SUGHSTUAL AL TYEL D OB PR BT RAME O SRR MAHAINE RIE R b GFRLA b b

INHSE)O R [12-98)



