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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Freer
ANNUAL REPORT ";;;;;a'geofﬂsal;g- =0
1000 DIVISION OF CORPORATIONS CTINNPL s en
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee IR oy
$ 186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ve e

R e eing comeany  DOCUMENT # 198000002723

1a. Principal Place of Business Address

LATIN QUARTER, L.C.

8001 N.E. BAYSHORE COURT 8001 N.E. BAYSHORE COURT

MIAMI FI 33138 MIAMI FL 33138
2 Piincipal Piace of Business 2a. Mailing Address 3. Daie Organized or Gualied | 3a. State ot Formatian

~—] 11/1 1
Suite, Apt. #. etc. Suite, Apt. #, etc. 4 FEI/N 7b/ 9 98 . FL
umoar D Applied For
City & State City & Stale é 5 6’ g 8é 2 1/5 D Not Applicable
R _I's Date of Last Aeport. 6. Certiticate of Status Desired
Zip Couniry 21 Country
7 o v
7. Name and Address of Current Reglstered Agent B. Name and Address ol New Reglstered Agent/Otfice
Name

RATCH, MICHAEL R
8001 N.E. BAYSHORE COURT [ Sirect Address (P.O. Box Number is Noi Acceplabie)
MIAMI FL 33138

Suile, Apl. #, etc.

| City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namead Imied hability company submits this statement for the purpose of changing
its registered office or regisiered agent, or both, in the Stale of Flosida. Such change was authorized by aflirmative vote of a majority ol the members | hereby accep! the appointment
agregistered agent, and accep! the obligations,

GNATURE I . . DATE | . . [
P gt red Agee DA e o A antenaenty (MOTE Flee geatreren Al sipnetors e pansw® ase e e i
1& Titie Managing Members/Managers Busingss Streot Address City, State and 2ip Code
MGRM HATCH, MICHAEL R 8001 N.E. BAYSHORE COURT MIAMT FL

N4 /31/39--N1175~-013

s 1RR. TS kEelER. 7Y

-

—rhoywwiesesnarrAas——3

11. kdo hereby certify that the inlormation supplied with this iing does not quality for the exemplion slated in Section 119.07(3) (1)), Florida Statutes | furthercertify thalthe information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm a managing mamber or managar of the
Himited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Fiarida Statutes, and that my name appears in Block 10, or on an

e, A, " i ey

A
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