*Flle:an or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

. P FR
MPANY <538 FLORIDA DEPARTMENT OF STATE STATE
LIMITED LIABILITY COMPANY <33 Katherine Harsie S%QI&JAR\’ RPOR#“ONS
ANNUAL REPORT Secretary of Stale DIVISION

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fes |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e i address  DOCUMENT # 198000003221

LA

1a. Principal Place of Business Address

SRA/AMERICAN, LLC

5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
12/15/1 8 FL
Suite, Apt #, atc. “Suite, Apt. #, elc. T T F2E‘!/N 5/ 99 R S -
uriber D Applied For

City & State _—C—“Tm——m T (og - Og % | ‘7 6 l’] —E] No?APplicable

| .| 5. Date of Last Heport 6. Certilicate of Status Desired
Zip Country 2\ l Counlry ! T

§8.75 Addilional Fee Required E]

7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered AgenlUOffice

Name

GALLINAR, MICHAEL D

1200 BRICKELL AVENUE, SUITE 200

ADAMS, GALLINAR, IGLESIAS & MEYER, P [ SteelAddress(P.O. Box Number is Not Acceptable) T

MIAMI FL 3313) Tt ApUele T T e e

City "] Zip Code

FL

8. Pursuan! to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named Iimited liabilty company submits this statemment {or the purpose of changing
itsregistered office or registered agent, or both, in the State of Flarida. Such change was authorized by aftirmative vole of a majority of the members. | hereby accapt the appointmeant
as registered agent, and accept the obligations

- il ,n'"l 1 hl { Hal Dr- -.'A ﬂ:'r‘

| S Clba it Sk

s {0 T eI ER LT

SIGNATURE _ et e . DATE | - -
(Fm_] e a\_] AL tu‘g Aot et (UL Flegptde st D AGenil 8 et ire: foipare L one et e g
10. Title Managing Members/Managers Business Swreet Address City, State and Zip Code
MGR | STEIN, CLIFFORD M 5345 PINE TREE DRIVE MIAMI BEACH FL
S 3 LT PR B R L

11. I da hereby certify thal the information supplied with this filing does not guality tor the exemption statedin Section 119.07(3} (), Ftorida Statules 1 furher certify that the information
indicated on this annual repon is true ang accurate and that my signature shatl have the same legal effect as if made under oath, that 1 am a managing member or manager of tha
limited liabitity company or the receiye stee empowered 10 execulte this report as required by Chapter 608, Flarida Statutas, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Joana L&Dld& 2. 20 %
SESEAL RE ARG DYPE U CHCRFERITE 0 RIIE o 5oy e 0 RAATLATIE L R B A0 HeEmp AR LA 08 3¢ L]
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