Flle on or before May 1, 1998 or Limited Llability Company will be
,s_uglect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SB5%:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F " 1’ D
ANNUAL REPORT Secretary of State
1988 DIVISION OF CORPORATIONS COLPR o0 Fi L (9
e e i — ’
FILING FEE | Annugl Report $100.00 + $88.75 Corporation Supplemental Fee .

ame
of Limited Liability Company

$188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE A I
. and Malling Address R T |
DOCUMENT # M97000000896

1a. Principal Place of Business Address

GIRAM L.L.C.

5553 RAVENSWOOD ROAD, SUITE 104 5553 RAVENSWOQD ROAD, SUITE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FI, 33312
"2 Principal Place of Businass 2. Mailing Address 3. Date Organized or Gualified | 3a. Slate of Formation
Sulte, ApL_ ¥, ofc. Suite, ApL ¥, 0tC. | 12/31/1997 DE
4. FE!{ Number D Appliod For
Tty & Slale Cily & State 65-0789341 D Not Applicable
_ ) 5. Date of Lagt Report 6. Certificate of Status Desired
Zip Country Zip Counlry
58 70 Adcinianal Fee Reguined D
7. Name and Addreas of Current Registersd Agent 8. Name and Address of New Registered Agent/Office
Name

GIRANDIN, JEAN-MARC

201 NORTH 178 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33160

Sulte, Apt. #, efc.

City | Zip Code

FL

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purposa of changing
s registared office of ragistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vota of 8 majority of the members. | hareby accept the appointmen

a9 registared agent, and aweWg. N
SIGNATURE ¥ M/ DATE

/ lﬁnunslma Agent Accopting Apnoriment)  (NGIF Rogistered Agoa: signalufe required when reinglaing)

10. Title Iﬁanaging Mémbers/Managers Business Strast Address City, State and Zip Code

MGR | GIRARDIN, JEAN-MARC 5553 RAVENSWOOD ROAD #104 | FT LAUDERDALE FL

oopDpOoZ2s 15400~ 5
-05/03/93 --31004—--003
Rkl 28, TS w188, 75

. A

11, |do hereby certify that the information supplied with this filing does not quelity for the exemption stated in Section 118.07(3} (i), Florida Statutes. [{urther certify thatthe information
Indicated on thig annual report is true and accurate and that my signature shal! hava the same lega! effect as if made undar oath; that | am 8 managing member or manager of the
timited liabllity company or the recelver or trustee empowered to exacyte this repon as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or onan

atlachment with an address. F .
SIGNATURE: } M/ 6(7-?)]9% ABl-GL6S
SIGNATLIRT ANC: 1YL [JOFV‘{ENI[D NAM{_()I SIGNIMG_MANAG\N(E_!‘:*F MBER CJH_!!_\NAGEH

Date Daytime Prone #




