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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE et r»tq\
Katherine Harrls [= E o
Secretary of State '
DIVISION OF CORPORATIONS

go Y 20 Al S Ll

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplements! Fee £
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Q[_L,\ il E COl‘klﬁf\
- A
N Cmies Laming Company  DOCUMENT # 198000003024 TALLAY
EAST ORLANDO ASSOCIATES LLC 1m. Principal Place of Business Address
’
ONE S.E. 3RD AVENUE, FIFTEENTH FLOOCR ONE S.E. 3RD AVENUE, FIFTEEN
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualied | 3a. Stata of Fomation
| 12/04/1998 FL
Suite, Apt. #, elc Suite, Apt. #, elc. — —]

4. FEI| Numbér

D Applied Far

I ———————— . PR —
City & Stale City & State ——1 E Not Applicable
. 5. Date of Las! Report 6. Certificate of S1atus Desired
ip Country Zip Country
»[A R )
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Oftice
Name
KARP & GENAUER, P.A.
2 ALHAMBRA, SUITE 1201 Street Address (P.0. Box Number Is Not Acceptable)

CORAL GABLES FT. 33134

[ Suite, Apt #, otc

EE FU Zip Code

9. Pursuant 1o the provisions of Sections 608.4185 and 608 508, Flarida Statutes, the above-named himited liabilly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by athrmative vote of a majority of the members | hereby accep: the appointment
as registered agent, and accept the obligations.

SIGNATURE __ _ DATE _ . i
(Freg sleredd Agent Avoep! ng Appeanmanly (NOTE Hoegelere? Agenl s1daan e et v abat teassl ™t

10, Tile Managing Members/Managers Business Street Address CHy, State and Zip Cade

MGRM| BRANT, BARRY ONE S.E. 3RD AVENUE, FIFTE} MIAMI FL

Nekn {bef'ti—ou‘ﬂ’L) ﬁi"cjm:\pcj A : Cire J-€. 3f’d AV:A--!/ 131(ﬁ0u/ “1‘\‘50\;(F7

011
(: ?‘_I

Cu

ﬂquuﬂ BBE&ND
5/ 02/ - -0 10
#»»»108 TS dkkk]

A APR 27199

11 Ido hereby cerlify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1funher certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or tha recytee empowered to execute this repont as required by Chapler 608, Florida Statutes; and that my name appaars in Block 10. or on an

attachment with an address /é?/ /{% /‘M 3/ {/4;7 305—-"”3“75: 7an

S H URE A0 TYFEL O PHINTE 1 NAME O ‘fyP WHAGHHE | MERAEE R OR RA

INHSEIO R (12-98)




