-

Flle‘on or before May 1, 1999 or Limited Liability Company wilil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

‘ 1. Name and Mailing Address
of Limited Liability Company

MARGOLIS GRAL RED ROAD,
P.0O. BOX 331818
MIAMI FI, 33233

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000002866

LLC

FiL
RF’MRY L“ STATE
DIVSIEICUh OF CORPORATIONS

99 APR 22 AMI0: 47

1a. Principal Piace of Business Address

1814 SOUTH BAYSHORE LANE
MIAMI FI. 33133

2 Principal Place of Business

Suite, Apt. #, efc

City & State

7)‘@0@]}: #ec

T City & State

2a. Mailing Address

op Counlry 7p

T [ Country T

3. Date Organired or Qualitied

11/23/1998

| ‘4. FEINomber

65-08777%0

3a. State of Formation

FL

D Not Apphcable

. Date of Last Hepon

.

$8 75 Addilional Fee Required D

8. Certificate of Status Deswed

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

MARGOLIS GRAL,
PETER MARGCLIS
1814 SOUTH BAYSHORE LANE
MIAMI FL 33233

LLC

Name

SAME

City

MIAMI

| Street Address (P.0. Box Number is Not Acceptable)
Eﬁﬁl—es. ﬁ)lt!l# elc
_NOTE ZIP.

//,,
,,,,, _ #4

¥

CODE_ONLY CHTNQE))“__;‘
Zip Code
FL

33133

as registered agent, and accept the obligations.

8. Pursuant fo the provisions of Seclions 608 416 and 608.508, Fiorida Statutes, the above-named limited habiiity company submiits this Statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was avthorized by affirmative vole of a majority of the members. | hereby accept the appointment

\

SIGNATURE _ . .. _ o I R I . _ DAL
[He gt e Agent Asentn gf Aggrontine te (HOTE Faopmione A nl e g v are ro gy re balon et ey
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MARGOLIS GRAL, LLC 1814 SOUTH BAYSHORE LANE MIAMI FL 33133
SO s ':?‘F"F;“'.JF'ET— .
iy 7

-4,
EET S

[N
[N

ll’l n
[x [

r’_;"]

SHH¥1

limited liability cornpany or th
atlachment with an address

Y
SIGNATURE: By:

R

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 07{3) (i), Flarida Statutes | further centify that the information
indicated on this annual report is lrue and accurale and that my signature shall have the same fegal effect as it made under aath; that | am a managing member or manager of the
t as required by Chaptor 608, Florida Statutes, and that my name appears in Block 10, or on an

Michael A. Gral,

Member — 4/S9/99  414-271-6560

SUTHISTURE AL TYFE T Tu PR P'"i THTISRIE O el .rn:r-, AR L R A T SRR S B

Do Chifoe Froaww

INHSEL10 R {(12-98)



