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

LIMITED LIABILITY COMPANY <SaRF
ANRUAL REPORT "

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris F l 1 [‘_’ D

Secretary of State
99FEB 22 £ 8: 59

DIVISION OF CORFORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHRL TARY Gl 2y,
T e e actess  DOCUMENT # 198000003327 TALL AHASSEE, rwnum

1a. Principa! Place of Business Address

TENANT H.S., L.L.C.

P.O. BOX 141394 P.O. BOX 141394
CCRAL GABLES FL 33114-1394 CORAL GABLES FL 33114
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/21/19 98 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. e
‘4. FEi Number )
D Applied For
- e e e e e , -
ity & Staie City & Stale L5-088 J 3 97 [7] ot Apptcadia
et 1 s DateofLastRepont 6. Cerlificale of Status Desired
Zip Country 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

MCGREGOR, CLARENCE A

13701 S.W. 66TH STREET, B 309 Street Address (P.O. Box Number is Not Acceptable)
MTAMI FL 33183
“Buite, Apt. ¥, etc

Cily o T Zip Code

FL

8. Pursuant {o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bolth, in the S1ale of Floriga. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE [ A et o 2207 < e /” 2 DATE a) - / L G ]
(Hegstered Agent Azcepheg Appanieent) © (haOTe reed Agrnl igratone o pred wWh e e L nng

0. Tite Managing Members/Managers //,/ Business Street Address City, State and Zip Code

MGRM| MCGREGOR, CLARENCE A P.C. BOX 141394 CORAL GABLES FL

AARHT DO TS AR 100 TH

11. I do hereby cerify that the infermation supphed with this filing does not qualily lor the exemption stated in Section 113.07 (3} (i), Florida Statutes {Hurlher ceity thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eftect as it made under path, that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this reporl as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: C <& » .

SUTGNATURE ANEY T Mlm\.ll (SRS I T ST % Y LSS § (IS AT AL T A S (E R AR FEESUN T L Tra,trtn-Flruvie 8

Py ——————— ) S s



