Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EiEF

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K etrotary of Sato. FILED
DIVISION OF CORPORATIONS
SIHAR 19 PH 3: 1)
’F=ILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I/‘! l Lisvini L
e e aodess, DOCUMENT # M97000000896 4 "“*’*(‘SH H Ohxlm

1a. Principal Place of Business Address

GIRAM L.L.C.

5553 RAVENSWOOD ROAD, SUITE 104 5553 RAVENSWOOD ROAD, SUITE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. ¥, elc. Suite, Apt ¥, eic — _13_/;]_15/_19_9,7_ ___.,]E? -
4. FEt Number D Applied For
City 8 Siate | iy & State | 65-0789341 [] Mot Applicavie
[ § s DawoflastRepon " [ & Gericate of Status Dosired
Z2ip Country 2ip Country
7. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agenlt/Office
Name
GIRANDIN, JEAN-MARC _égle‘CJ i, Sean - Mare
201 NORTH 178 STREET Stroe! Address (P.0. Box Number ls Not t Acceptable)

MIAMI BEACH FL 33160 Yoo ) Jed H SHreet
[ Suite, Apt #, elc
7 108
| Zip Code

N,/ /77/0/»/ /c"c// FL| 33/60

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, tha above named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the membors. [ hereby aceepl the appointment
as ragistered agent, and accept the obligations

SIGNATURE __ . et e DATE e
{Registered Agea® Acteptng Apy povioenty (ROTE W(J “lered Agent W sigeanes ) nred when mnstanng

10. Title Managing Members/Managers Business Sireet Address Ctty, State and Zip Code

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

GO LT P s et L )2
-03/ 23039 - -0107 7--011
FARRISE TS eeR]Es, 75

11. ldo hereby centily that the information supplied with this filing does not quatity for the exemphon stated in Section 119.07(3) (), Florida Statutes. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as  made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: x Z/v{/ "Yean -Mare é;/lérg/f;l /?)W‘(}l K /295 4{?/?%"655_&'

5 aht\vum AR TYREE v QR BRI R ARAE S Sn 7 P N AR R RRRE L IR RS e

INHSE10 R (12-98) [




