FINAL NOTICE: will be dissolved.

Z™and Flie on or bafore Sept. 20, 1999 or Limited Liabllity Company Cp

g FIL LD
LIMITED LJABILITY COMPANY XY FLORIDA DEPARTMENT OF STATE R
2, 8 Al SUCRETARY OF STATE
. ANNUAL REPORT : ittt 08 OF CORPORATIONS
DIVISION OF CORPORATIONS

o 2n P2 17

FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemaental Fee + $400.00 Late Fas
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of leuted Loab:my Oompany DOCUMENT # L9800003075

1a. Principal Place of Business Address

ROBINELLA DESIGN GROUP, L.L.C.

3020 NE 46TH STREET 3020 NE 46TH STREET

FORT LAUDERDALE FIL 33308 FORT LAUDERDALE FL 33308
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualived | 3a. State of Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. 12/07/1 998 FL

4. FEI'Number M Applied For
Gy & State City & Stata [ Mot Appiicable
75 Souniy 35 Comtiy 5. Date of Last Repor 6. Certificate of Status Desired
38 79 Add Lol Fee Heguined D
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Nare

MANTILIA, ARNOLD R

3020 NE 46TH STREET Strest Address (P.0. Box Number 18 Nol Accepiable)

FORT LAUDERDALE FL 33308
. ["Sﬁltﬂpﬂ. elc.

City Zip Code

FL

9. Pursyuani to the provisions of Sections 608.416 and 608 508, Ficrida Statutas, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointment) (NOTE Registered Agenl signature raqured when roinstatng

10. Title Managing Mombers/Managers Businass Street Address City, State and Zip Code

MGRM MANTILIA, ARNOLD 3020 NE 46TH STREET FORT LAUDERDALE FL
MGRl\ﬂ MANTILLA, EVA A 3020 NE 46TH STREET FORT LAUDERDALE FL

SOOO0Z9495 1 3
=081, ."33——!!11104«-13
FRNSLES.TE weex123. 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){), Frorida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tha receiver or frusies empowered 1o exécute this repor as required by Chapter 608, Florida Statulesgand that my namej?gears in Block #C, oron an

attachment with an address. ?S-(_/ . 5 S“ 7
SIGNATURE: Py 1O 1999

Diytrre Phang: #

INASEIOR 6799 ~/Zh g 0pa B/ 7 ré)’rnm)d W\DTIUM‘W ‘o /a9 1/79‘;.[735‘7
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