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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <HBFR
ANNUAL REPORT SET VR

1997

FILING FEE Annus) Ropart $100.00 + $103.75 Corporation Supplementsl Foo | ' e
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE , SEcgng 42
7. Name and Mailing Ad YT S e~ ; “‘“AH th‘ O SIA!&

S e DOCUMENT #496000000440 Ep
TR L ———]

WESTERN CAPITAL DESIGN, LLC

FiLep

6301 COLLINS AVENUE, SUITE 2601 301 COLLINS AVENUE, SUITE 26
MIAMI BEACH FL 33141 1FIAMI BEACH FI 33141 Y !
Il above mailing address is incorfect in any way, lina through Incotrect Information and enter cotreclion n Block 2a,
2 Principal Place of Business 2a. Malling Address 4. Date Organized of Suallied | 3a. Biate of Formation
| , 1/04/1996 b
Suite, Apl. ¥, ote. Buite, Apt. ¥, tc. 4, FET Number D
’ Applied For
Cily & State City & Stata .3-3804176 (0] Not Applicatie
- Sa 75 Com 5. Date of Last Report 8. Cortificate of Status Deslred
ol b B
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name N o
OCANOVE, MARK CALICNAD: 1 = I‘“[! HRAO- -8

A0) COLRINS AVENUR, G0 2601
SRNSES DA EEI RN TN PR IC S !

; .,._'f'!; HH,_JEL.. e

| "Siite, AL, ¥, alc.

City 2ip Code
8. Pursuant 1o the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited kability company submits this sﬁemem for the purposa of changing

its registered office or registerad agent, or bath, in the State of Florida. Such change was authorlzed by affirmativa vols of a majority of the members. | hereby actept the appointment
as registerad apent, and accep! the obligations

SIGNATURE DATE
|Regisiared Agen| Accepling Appeiniment)  INQTE: Registered Agent signatura requirad when reinstaling!
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM ROCANOVA, MARK 4301 COLLINS AVENUE, SUITH I*JIAMI BEACH FL
/"

11. \do hereby cerity that the Information supplied with this tiling doas not qualify for the exemption staled in Section 119.07(3) (i). Florida Statutes. | further cenify that the information
indicated on this annual report is true and accurate and that my signature ghall have the same legal effect s if made under oath, that | am & managing member or manager of the
limited liability company or the recaiver or trustes empowered to exacute this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

aftachment with an address.
SIGNATURE: m,%m—«%——* Mark Rocanova 4/12/97

SIGNATUIRE AND T% DR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylime Phone #

INHSE10 R{12-98)



