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

LIMITED LIABILITY COMPANY FLORIDA REPARTRAENT OF STATE .
Kathorine Harrls g B
ANNUAL REPORT o T SRR
DIVISION OF CORPORATIONS
qoHAY 18 [i110: 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE av g . LndE
e g Comessy DOCUMENT # 198000002777 TALLA enia b L ORIDA
Ya. Principal P f Busi Addr
STEADY DIME INVESTMENT GROUP, L.L.C. » Principal Place of Busness Address
2565 N.W. 92ND STREET 2565 N.W. 92ND STREET
MIAMI FL 33147-3549 MIAMI FL 33147
2 Piincipal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
i 1 . | 11/16/1998 FL
Suite, Apt. #, eic. Suite, Apt. #, elc e
b FE_F,:;%be?r o 2 4t9) D Applied For
Cily & Stale Ciiy & State 65" 70 [ Not Applicable
Zip - Country 210 Country ———| & Date of Last Report 6. Centilicate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
) Name

SABREE, MELVIN F

2565 N.W. 92ND STREET
MIAMI FL 33147

Siree! Address (P.O. Box Number is Not Acceptablg)

" BuiteApt #.etc.

City Zip Code

FL

8, Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited liabilty company submits this statement for the purpose of changing
it4registered office or registered agenl, erboth, inthe State of Flarida. Such change was authorized by afirmative vote ot a majority ol the membaers | hereby accept the appointment
aq registered agent, and accept the obligations

SIGNATURE _ - . [ R - {IATE
[Reegoteraiad Al et Appmead e £ (ROTE R e ] Az it sigoar i feJu e whes e st
10. Title Managing Members/Managers Business Streel Address City, Stale and Zip Code
MGRM! SABREE, MELVIN F 2565 N.W. 92ND STREET MIAMI FL
MGRl\'f HAMED, A. MIKAL 9725 N.W. 14 AVENUE MIAMI FL
MGRM| ABDULLAH, DAVID E 1990 N.W. 55 STREET MIAMI FL

.

—H]” bl
HrHI..H s

A pPR 241999

EXRE SIS S

11. | do hereby certify that the information supplied with 1his bling does notquality for the exemption stated in Soctian 118 073} (i), Floenda Statutes. [furher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under ealh, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptér 608, Florida Statules, and that my name appears 11 Block 10, or on an

attachment with an address.
ik A5 1707 (ov)

A

SIGNATURE: /7%?/«1 % : -

R |||> BRI TTES LIZHESEBEE VRIARIE O 3o 0am 06 BT Ty tnekbn

INFISEID R {12.98) 7

3



