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

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT by

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State f “‘ {' D

DIVISION OF CORPORATIONS

SYIPR 30 PH 3: 17

L

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 PATT N

. - ! AHAS o
1 Name andMaiino Address — DOCUMENT # 198000003039 ’-“n ASSEE FL GRin
WEST 16 CONDOMINIUM, L.L.C. 1a. Poncipal Place of Business Address
C/0 FRANK J. SEGREDO, ESQ. C/0 FRANK J. SEGREDO, ESQ.
901 PONCE DE LEON BLVD., SUITE 601 901 PONCE DE LEON BLVD., SUI
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o o 12/07/1998 FL
Suite, Apt. #, etc Suite, Apl. #, elc . R
"4, "FEf Number @ Apglied For
City & State City & State D Not Applicable
7 oy 7 - T I8 Datd of Last Ropat. [ 6. Centificale of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SEGREDO, FRANK J ESQ.

901 PONCE DE LEON BLVD., SUITE 601 Gtreal Addrass (P.0. Box Number is Not Acceptabio)
CORAL GABLES FL 33134

"Bulie, Apt. ¥, efc.

City o o 2ip Code

FL

@. Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vole ol a majority of the members | hereby accept the appointment
as registered agent, and accep! the abligations

SIGNATURE . . s . . DATe |
Uit o Agge il A eog feag Apges et AHEITE B el et e ot o s Dt fese g
10. Titie Managing Members/Managers Business Street Address City, State ang Zip Code
MGERM| NADER, JUAN CARLOS 1584 W. 39TH PLACE HIALEAH FL
MGRM| QUINTANILLA, PEDRO 1588 W. 39TH PLACE HIALEAH FL
e I TRl =] = =

N ir Fe qﬁ——uﬂt.‘?——n
#rak | 03. 75 dsRlDR, ﬁ

L ,Pﬁ
s

i_LI

11. | dohereby certily that the informafion supplied with this fting does not qualify lor the exepbon slated in Section 119.07(3) (1. Fiorida Statutes | furthercenify thatthe infarmatian

indicated on th.s annual report is true and accurale and that mygignature | have the samg legal eliect as if made under oath, that | am a managing member or manager of the
limited Hability company or the receiver or trustee empawered t acute t as requir§d by Chapter 608, Fienda Statutes and that miy name appears in Block 10, or on an
attachment with an address. -

f .}UD

AL T TN O PR m [FEEE A TR R N Y L} J.‘.\'i ALY ARt RN [ gt e W

SIGNATURE:

-

JARTEICTI MDY J2 F YO 300



