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~ ’_%e on or before May 1, 1998 or Limited Llability Company will be
<"gublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 * FLORIDA DEPARTMENT OF STATE sg TEILYE TAT
ANNUAL REPCRT Sandra B. Mortham DIVISIOT OF oS b0R AHENS

Secretary of State
CIVISION OF CORPORATIONS

1998

98 APR 13 PM 2: 36
Annual Report $100.00 + $88.75 Corporation Supplemental Fee U\
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE % u\\\

" of Limited uabimgoom'g:ﬁy DOCUMENT # M27000000142

[1a. Principal Place of Business AJAress
LBJ REALTY HOLDINGS, LLC

_ 148 SOUTH WESTGATE AVE. 148 SOUTH WESTGATE AVE,

LOS ANGELES CA 90049 10S ANGELES CA 90049

i

b .

i

£ H‘.Wpﬂaw of Business 2a. Malling Address 3. Dale Organized of Guaimed | 3a. Staie of Formation

g . Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 403"5( N?.m?bi rl 997 Ca

i ' D Applied For
[Tty & State City & State 05-4603452 D Not Applicable
%; 75 S 75 <oy E. Date of Last Heport €. nilica!e o1 Staus Desired
; ‘ SB. 70 Additionial Fee Hoguaed

! 7. Name and Address of Currenl Reglstered Agent 8. Nems and Address of New Registered Agent/Office

h Name

¥ KRALY, BOB

E : 13160 N.W. 43RD AVE. Streat Address (P.0. Box Number Is Not Acceptable)

£ OPA LOCKA FL 33054

K [~Sulte, Apt. F, elc.

i City Zip Code

FL

9. Pursuent (o the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statemaent for the purpose of changing

lts registeiad office or registerad agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the mermbers. | heraby eccapt the appointment
as reglstered ageni, and accept the obligations.

SIANATURE DATE
: {Regislored Agent Actepling Appainiment)  (NOTE Registered Agent signalure requirad when reinstating}
H 10. Title Managing Mambears/Managers Business Streat Address City, State and Zip Code
.| MGRM BLIVAS, LARRY 148 SOUTH WESTGATE AVE, LOS ANGELES CA
L MGRM BLIVAS, JULIE 148 SOUTH WESTGATE AVE. LOS ANGELES CA
F
: MGR | KRALY, BOB 13160 N.W. 43RD AVE, OPA LOCKA FL
suﬁJ;JlJ =iyl 3 - —
: 34/ 16/93--01113--005
! : BhaR 100, TS skl B0, 75
i
3
¥
¢
!

11. Ido hereby oertity thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lfurther cartify that the information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbllity company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 310-4 2627

Tt OA PHINTED NAME OF SIGNING MANAGING MCMBESR OR MANAGER



