Py

&0 MADRUGA AVENUE, SUITE 302 1450 MADRUGA AVENUE, SUITE 3
coaﬁL GABLES FL 33146 CORAL GABLES FL 33146
"%, Brincipal PIace of Business Za. Maiing AdOress 3. Date Organizad or Gualified | 3a. Siate of Formation
[“Bufte, Apt. #, eic. Buite, Apl. #, efc. 07/23/1997 X
7 4. FEI Number D Applied For
[City & Siate City & Slale 75-2704939 [] Not Applicable
R oy 75 oy 5. Date of Last Report 8. Certificate of Status Deslred
S8 /6 Aaldilonal Fee Roequaired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narna

File on or hefore May 1, 1998 or Limited Llablllty Company wlll be
gsubject to a $ 400.00 LATE FEE.

; Fi.ED
A FLORIDA DEPARTWENT OF STATE 'SECRETARY OF STAT
LIMITED LIABILITY COMPANY 4 Sandre: B. Mc®tham 'DWIEFON BF ORPO ATIEHS

ANNUAL REPORT Secretary of State

10908 DIVISION OF CORPORATIONS 93 MAY -8 AM O 02
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fes
! 188 75 ! Make Check Pagabie To: FLORIDA DEPARTMENT OF STATE
ol Ly commesy  DOCUMENT # M97000000439

¥

0 EAN FARE, LLC

1a. Princlpal Place of Business Address

GLASSBERG, DAVID M
1450 MADRUGA AVENUE, SUITE 302 Street Address (P.C. Box Numbar is Not Acceptable)
CORAL GABLES FL 33146

Sulte, Apt. #, etc.

City Zip Code

FL /%{’

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose\ﬁf changing
its registeredoffice or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
&8 registered agent, and accept the obligations.

SBIGNATURE DATE
{Rogstorod Agent Accepling Appamiinenl)  (NOT1E- Regislered Agent eignature required when reinslabing)
10, Title Managing Members/Managers Business Street Address City, State and Zip Cote
MGRM| YDAVOY, MICHAEL 10998 NW 7TH AVENUE MIAMI FL
M5R | YDAVOY, JANET 10998 NW 7TH AVENUE MIAMI FL

A e Mo o5

sk 1B, TS keek1BR. TS

{

—ry

11. | do hareby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certily thatihe information
indicated on this annua! repont is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or maneger of the

limited liakllity company or the recelver or trustaa ampowarad to execute this report as rgauifed by’ Qhapter 608, Florida $tatutes; and that my name appears in Block 10, or on an
attachmant with an address. /;&

SIGNATURE: 0/ / 3%?/ ZE 3oc. 75y~ 7//f

LI ’\IMLH)KR"J(J TYH Y MANA( ER Daic Dayume Phane ¥




