FILE NOW: Feeafter May 1, will be $588.75
|

N
FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT 3

1997 DIVISION OF CORPORATIONS GTHAR 17 PH 2: |
FILING FEE Annual Report $100.00 + 5103.75 Corporation Supplemantal Fee qf_CI Lm&-,f 0] 1{/3:[&‘
$ 203,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 ALLAlH A&i o f*i.uOFilD A

T e i Connasy  DOCUMENT #M95000000331

18. Principal Place of Business Address

MAYAN ART, LLC
10100 HWY. 105 WEST 10100 HWY. 105 WEST
MONTGOMERY TX 77356 [MONTGOMERY TX 77356

Il ahove mailing address is incorrect In any way, line through incorrect informatlon and enter correction in Block 2a.

2 Principal Place of Business 2a. Méiing Address 3. Date Organized or Qualified | 3a. State of Formation

TSuite, Apt #, etc. Suite, ApL. #, elc. 140 F'/ E?:‘ /3’ 995 TX
) umber [:] Applied For

City & State City & State 76~-0481011 D Not Applicable
S 6. Date of Last Report 6. Cartificate of Status Desired

Zip Country Zip Counlry

%8 74 Adchianal Fee Hequired
04/12/1996 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama

TKSSTEK, ANDREW
2151 LEJRUNE RDB., #307 Streat Address (P.0. Box Number 18 Nol Acceplabie}
CORRL CARIES I'L 33124

Suite, Apt. #, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purposa of changing
its ragistered athce or registered agent, orboth, in the State of Florida. Such change was authorized by atiirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DAYTE
(Kegstened Agent Accepting Appomtrent)  (NOTE Registered Agent signature reguired when re-nstating)
10. Tile Managing MembersManagers Business Street Address City, State and Zip Code
MGR |TESSLER, ANDREW 2151 LEJEUNE RD, CORAL GABLES FL

. iy o
DA TG

.

11. 1do hereby certify that the information su ith this ality for the exemplion stated in Section 119.07(3) (i), Florida Statutes. {{urther certify that tha information

indicated on this annual report is true a i have the sams lapal eflect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recsi js-foport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. g .
W‘}@a W 2057
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Daytimg Prone #

INHSE10 R(12-96)



