Flle on or before May 1, 1998 or Limited Liability Company will be
sybject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY /3 FLORIDA DEPARTMENT OF STATE
' »? Sandra B. Mortham
ANNUAL REPORT ' Sacretary of State
1 DIVISION OF CORPORATIONS

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188,76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

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

1a. Principal Place of Business Address

2003 NORTHWEST 70TH AVENUE
MIAMI FI, 33122

WIRTH, THOMAS C

%, Principal Flace of Businoss 28, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
[Bulie, Apt. ¥, 855, Suite, Apt_ ¥, eic. 02/23/1994 CT
4. FE{ Number )
[ Avvtied For
“Chy & State Cily & Stawg 06-1385354 D Not Applicable
5. Date of Last R rt . it
D Tty 75 Cory ate of Last Repo &. Carliticate of Status Desired
SH £ Addiicnal For Hegumoed
02/19/1997
7. Name and Address of Current Reglsterad Agent 8. Nama and Address of New Registared Agent/Office
Name

2003 NORTHWEST 70TH AVENUE
MIAMI FL 33122

uite, Apt. #, efc.

Street Address (P.O. Box Number is Not Acceptable)

“D4/0B/38--D1023--013

City

w i

an registered agent, and accept the obligations.

9. Pursuant ¢ the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this slatement for the purpose of ¢hanging
lts registered office or registarad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE DATE

{Rogislorod Agont Accapling Appoinlment)  (NOTE: Registerad Agent signalure required when reinstating}
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | WIRTH, THOMAS C 2003 NORTHWEST 70TH AVENUE| MIAMI FL

attachment with an address.

SIGNATURE:T /2%t c/,dﬁ;z>

1t. ldo haraby cenlity that the Information suppligd with this filing does not quality for the exemption stated in Section 119.07(3) (), Florida Statutes. Huriher certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the recalver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE AND TYPED OﬁRJNTED HAME OF SIGNING MANAGING MEMBER GR MANAGER

Data Daylime Phone #




