EILE NOW: Feeafter

May 1, will be $588.75

ANNUAL REPORT

LIMITED LIABILITY COMPANY <IA8FR,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DUAMEX L.L.C., L.C.
2003 NORTHWEST 70TH
MIAMI FL 33122

Secretary of State E -
1 997 DIVISION OF CORPORATIONS 9 F!L el D
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 7 ft ) 19
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRE & 9
+ Eqaﬂ'r?nferﬂé?ﬂlﬂﬁéomrﬁﬁﬁy DOCUMENT #ngoooooooo-‘] ”EU. Jﬂf‘ ’%}\ oF S’f{ {: W”‘B

AVENUE
]

it above mailing address is incorrect in any way, line through Incorrect Information and enler correction in Block 2a.

1a. Prncipal Flace o BUSING

P003 NORTHWEST 70TH AVENUE
MIAMI FL 33122

2 Principal Place of Business

78, Maling AJdross

3. Date Orpanized of Qualified | 3a. Stale of Formation

P2/23/1994

al

Suite, Apt. 4, etc.

Suite, Apt. #, ole.

b

T T

4. FEI'Number

[:] Applied For

City & State

MIAMI FI, 33122

2003 NORTHWEST 70TH AVENUL

City & State N6-1385354 [] ot Appicable
6. Date of . Corfifi

75 Couty 5 oty Date of Last Report B. Certificate of Status Desired

SE P Aol Fee Hoeguired D
2/08/199¢
7. Name and Addrees of Current Registered Agent 8. Name and Address of New Raglatered Agent
Name
[WIRT'H, THOMAS C

Street Address (P.0. Box Number s Not Acceptable)

Suite, Apl. ¥, efc.

City

2Zip Code

FL

as registarad agent, and accept the obligations.

. Pursuant 1o the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appolntment

SIGNATURE _ : DATE
(Registered Agent Acceptng Appomtrient)  (NOTE Regaterad Age: signalure required when reinstating}
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR WNIRTH, THOMAS C 4003 NORTHWEST 70TH AVENUE NMIAMI FL
3 EIDI%IE‘J il -~
/579 --U 110-~0us
wRERZ3, 7S eeeRz(13, 75
’
h ; ' i s
| i ! 5 i L X I‘ ;

attachment with an address.

SIGNATURE:

timited liability company or the receiver or trustes empower

I

11. ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. 1further certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes; and that my name appeers in Block 10, oron an

292-2.50 & 70

BIGNATUI AN}/I’YPE

1 OFt PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ALV,

Date Daytime Phone #

INHSEQ R(12-96)

/

———




