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

LIMITED LIABILRY COMPANY 4"
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris - iy

Secretary of State F ‘ L [; D

DIVISION OF CORPORATIONS

S FEB 22 At 9: 00

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Selnb 1ot Ui e i\'l)-f\
T Mlmie Laniag Gompany  DOCUMENT # M95000000331 TRLL AHASSEE, FLURIDA

1a. Principal Place of Business Address

MAYAN ART, LLC

3785 NW 82 AVE #107 3785 NW 82 AVE #107
MIAMI FL 33166 MIAMI FL 33166
2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, otc. - Suite, Apt ¥, etc. T J ,1 %317/139 i R EX -
4. FEV Number [:l Applied For
City & State City & Gtate T 76-0481011 D Not Applicable

'S Date of Last Aleport 6. Certificate of Status Desired

Zip Country 7ip VT a—
03/04/190s | NN <)

7. Name and Address of Current Registered Agent 8. Namé and Address of New Reglstered Agent/Office
Name

TESSLER, ANDREW
3785 NW 82 AVE #1107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
[ Sulie, Apt # et

e iJ ZpCode
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited Labilly company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Fiorida. Such change was authorized by atfrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obtigations.

SIGNATURE . . . . s - DATE . [
(Registered Ageal Acceptesd dppranlnent)  (NOTE Redeatered Agent sggnnfare respefod wha i teaet taog b

10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code

MGR | TESSLFER, ANDREW _ 2353 -PRIBUNE-RD, CORAHGABLES. B

DS M FRAy 7P | Menai 17 PEGE

L]

14. Ido hereby certily that the information s: ith thi ehiy forthe exemption stated in Section 119.07(3} (). Florida Stalules_ Hurther centify that the information
indicated on this annual report is trua ave the same legal effect as if made under cath, that | am a managing member or manager of the
himited liability company or the recge o} gfepart as required by Chapter 608, Florida Statutes: and that my name appears in Block,10, or on an

attachment with an address.

SIGNATURE:

INHSEJOR [12-98)

TR
Tty G

SIGEATURE AND TYPE D OFE PR TTE O PIARE OF S0 s RMARIA Ry M MUE H DR AT A b Chagtoe




