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

LIMITED LIABILITY QOMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUA‘L REPGRT Secretary of State -
1999 DIVISION OF CORPORATIONS FILED
. C
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 FEB 22 AH 8: S8
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TP
1. Name and Mailing Address Skt Phadd o g
0|aLimi|ed Liability Company DOCUMENT # L9B8000003140 Tff\LL AHA'SS{-[. FLORIDA

1a. Principal Place of Business Address

J.J. STARFIND, L.L.C.

C/0 LEO & GLORIA MARTIN C/0 LEO & GLORIA MARTIN
BRISTOL TOWER, 2127 BRICKELL AVE., PH 3602 BRISTOL TOWER, 2127 BRICKELL
MIAMI FL 33133 MIAMI FL 33133
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
. ] 12/11/1998 FL
Suite, Apl. #, elc. Suite, Apt. #, efc e —

| & FETNombor [ Aepted For
leyase City & State T 6 §' 0 Y? 1203 Dm—th—App heable

15 DateoflastRepod | 6. Certificate of Status Desired

Z2ip Country Zip Comry‘ T
O
7. Hame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

M & W AGENTS, INC.
2101 CORPORATE BIVD., SUITE 107 oot Addross (P.O. Box Nuriber is ot Accepiable)

B FL 33431 —— g g < —
OCA RATON S — BOOODE TEOEEE——3
oL re H2/26/93- 01 111 —02F

e REEE]EE, L k100, TR

[Ciy Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named himited liabilily company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was autharized by aHirmative vote of a majority of the members 1 hereby accept the appoiniment
as registerad agent, and accept the abligations

SIGNATURE ___ . R DATE _ “
(Flugisiered Ayent AcCepbng Apganttealy (NOTE Flogedo e Agenl sujinl 1o regamed whus feambat o)

10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code

MGR {MARTIN, LEO 2127 BRICKELL AVENUE, PEN’[J MIAMI FL

% ,‘ﬂ
&

11. Ido hereby cenlify that the intormation supplied with tis fiing does not quality for ihe exermption stated in Section 119.07(3) (1}, Florida Statutes . Hurther certity that the information
indicated on this annual report is true and accurate andthat my signaturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trus 1 OB, Florida Statules; and that my name appears in Black 10, or on an
attachmant with an address.

o5

SIGNATURE: 2017193 10300

Dt Blaws ¥
INHSEIQ K {12-98)

4
SICHATURE AN v LIJ(IH PRINTE L MARY 0 E-I'xP.\Hh\‘.‘.\‘1.1’;-’; (RO T A S R e




