FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <33

ANNUAL REPORT Secretary of State
1007 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100,00 + $103.75 Corporation Supplemental Fee ST HAY - I AM 9 06

$ 203.75
ame and Maiing Addross Iy f . = Ad L1 La 1 - S ;
1 cb;liLimiter;jLiab:Iit?éompany DOCUMENT #M95000000052 TAI{_LLI;QLHEESIEEJ A R!DA

18, Prncipal Flace of Bosinoss Addiess

C.5,F. LIABILITY LIMITED COMPANY

9545 SW 24 STREET 9545 SW 24 STREET
SUITE B-210 SUITE B-210
MIAMI FL 33165 MIAMI FL 33165

1 above mailing address Is incorrec! in any way, line through Incorrect Information and enler correction in Block 2a.
2. Principal Place of BUsIngss 76, Maning Adoress ‘ 3. Dale Organized of GIUBIMEd | am. Giale of Formation

Suite, Apt_ #, atc. Suite, Apl. ¥, eic. 23’:/BON1 /b]e- 99 5 OC /.
) umber MApplied For
Zp Country 7o Coany §. Date of Last Repont 8. Centificate of Status Deslred
04/08/1996 e———
7. Name and Addreas of Cutrent Raegisterad Agent 8. Name and Address of New Registered Agent
Name
CALLENDER, JR,., CECIL H
9545 SW 24TH STREET Gireal Addross (P.O. Box Number Ia Mol AGCepianle)
SUITE B~210
‘- — |
MIAMI FL 33165 Sl Ko 515 S0 01 P2 1B ],
e -05/14/97--01D6E-—005
33,4, 724 i {1
City Zip Code
FL

8. Purguant to the provisions of Seclions 608.416 and 808.5608, Florida Statutes, the above-named limiled liabllity company submits this statement for the purpose of changing
its reglsterad office or ragistered agent, or both, in the State of Fiorida, Such change was authorlzed by atfirmative vote of a majority of the members. | hereby acceptthe appointment

as registered agent, and accept the obligations.

DATE

SIGNATURE __
{Hagislored Agenl Acceplng Appontment)  (NOTE Ragistered Agenl sighalure requitad whan rainstaling)

10. Tilg Managing Members/Managers Business Street Address City, State and Zip Code

MGR |CALLENDER, CECIL H JR. P545 SW 24 STREET, STE. B- MIAMI FL

, Il

11. 1do heraby certify that the information suppligh with this filing doas not quallfy for the exemption stated in Section 118.07(3) (i), FloﬂdWss. Hurther centify that the Information
indicated on this annual report is true and accyfate and that my signature shall have Ihe same lege! effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the recelves or trftes ampowered to execita this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or enan

attachmgnt with en ackiress,
Ceot K, Cheen0en J4 tf2c/RRr_ (300 234-05p

SIGNATURE:
SlN.ATURF AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Daytime Phane #

INHSE 10 R(12-96) r4




