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

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

LIMITED LIABILITY COMPANY <Eil¥
ANNUAL REPORT 3

1999

?ILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 e e aind Sooeee, DOCUMENT # 198000002901

SRMB, L.C.
7380 S.W. 122 STREET
MIAaMI FL 33156

1a. Principal Place of Business Address

7380 S.W. 122 STREET
MIAMI FL 33156

2. Principal Place of Business 2a. Maiting Address

Suite, Apt. #, elc. Suite, Apl. #, etc. ]
City & State City & State

Zp Country Zn - Couontry ]

3. Date Organized or Qualified | 3a. State of Formation

11/30/1998 FL

47 FEf Number

D Appiied For

65‘ 08 q3 5.?" D Not Applicable

& Date of Last Repori ] 6. Cotificate of Status Desired

$8.75 Additianal Fee Required D

B4

7. Name and Address of Current Registered Agent

6. Name and Address of New Registered Agent/Office

Name

RAZZAGHI-AWAL, AMIR A

7380 S.W. 122 STREET
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apl_ #. elc

}'Eit}'"'iﬁﬁ -0 *WFJZp Cﬁ'}%

as regislesed agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named Iimiled liability company submits this statement for the pur¥se of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptthe appointment

{

SIGNATURE ___ . P el I . DATE -
(Regisiorec Agent Ao copling Appontraecl (MOTE Fegparorsd Age nt sifttane fegqure: L abe s i Lty b

10. Title Managing Members/Managers Business Street Address City, State ang Zip Code

MGRM! RAZZAGHI-AWAL, AMIR 7380 S.W. 122 STREET MIAMI FL

MGR}{ MAZOR, DAVID 9980 S.W. 130 STREET MIAMI FL

MGRM| SADEGHI, ALI 15455 S.W. 82ND COURT MIAMI FL

Sfrn e

el
io

*hkiBo

T —rd
AP /A0 103003

#1007

attachment with an address.

SIGNATURE: A MJ

1.1 dl%rebycerti!y thattha information supplied with this filing does not qualfy for the exemption statedin Seclion 118.07(3} (1), Florida Statules. |urther certity that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGMNATLFE AND T¥EE 13 Fﬂr}ﬂ 'lﬂ'-Ml o Lty Iy WA AL I B RRIE e CH MAARIST GF 1

3/1/99_ (39)34-2803

[P

[

v P #

INHSE10 R {12-98}



