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' 1998 W/  DWISION OF CORPORATIONS ‘
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

File on or before May 1, 1998 or Limited Liabillty Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;‘j'::, Js
ANNUAL REPORT ‘- §

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham F CRETARY OF STME .‘

Sacretary of State AL A

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Cves e ez, DOCUMENT # o~ /20

[Ta. Princlpal Flace of Business Address
WESTERN CAPITAIL DESIGN, LLC

6301 COLLINS AVENUE, SUITE 2601 6301 COLLINS AVENUE, SUITE 2
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
% Princlpal Flace of Busingss Fa, Malling Addross 3. Date Organized or Gualilied | 3a. State of Formation
BT Sufie, APt 7, etc. 1/04/1996 NY
' 4. FEI Number D Applied For
& State City & Stats 13-3804176 D Not Applicable
-5 Sy 75 o §. Date of Last Report 6. Certificate of Status Desired
0 41 ” 1 , l 9 9.1 S8.75 Additional Fee Beguired D
7. Name and Address of Current Registered Agent 8, Name and Address of New Registerad Agent/Office
Name
ROCANOVA, MRRK Street Address (P.0. Bax Number s Nol Accepiable)
6301 COLLINS AVENUE, SUITE 2601 ree il ndfudinpleniiianins )
MIAMI BEACH FL 33141 100002437021 —— 1
S A7, o1 D47 27 == 0T095—012 |
K100, 7S k] 0R, 75
City Zip Code

FL

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its reglstared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

(Regstered Agonl Acceptng Appontment)  (NOTE Registared Agant signature required when reinslaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ROCANOVA, MARK 6301 COLLINS AVENUE, SUITE| MIAMI BEACH FL

i

11. 1do l'!ajebyoertily that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3) {I), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liabllity sompany or the raceiver or frusles empowered 1o execute this report as required by Chapter 808, Fiorida Statutes; and that my name appears In Block 10, or on an

sionatone: [t Le g 1)z /5w

SP SMATURL AND TYPLD OF PRINTED NAME OF SIGN'NG MANAGING MEMBER OR MANAGER Dar e Daplime Flicne #




