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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls (71 f-
ANNUAL REPORT Secretary of State LD
1099 DIVISION OF CORPORATIONS o

PRI
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE N A SR
. Name and Malling ress L -

of Limites Liasity company ~ DOCUMENT # M98000000265 : o

1a. Principal Piace of Business Address

PARA JEAN, L.L.C,

7205 WEST 20TH AVENUE 7905 WEST 20TH AVENUE

HIALEAH FL 33014 HIALEAH FL 33014
2 Frlndpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

["Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03|/N1 gbg 1_9_9 8 DE
4. FEI Number D Appliad Far
Cily & State City & State 65-0815034 [] wot Applicable
75 Couriy 75 Couniy 5. Date of Last Reporl 6. Certificate of Status Desired
%8 75 Additignal Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
HOWARD, MANO
7905 WEST 20TH AVENUE Sirect Address (P.0. Box Number is Not Acceptable)
RIALEAY FL 33014

[ Suite, Apt. #, Bic

City 2ip Code

FL

9. Pursuant 1o the provisions of Sections 60B.416 and 608 508, Florida Statutes, the ebove-named limited liability cempany submits this slatement for the purpose of changing
its registared oHice or registered agent, or bath, in the State of Florida. Such change was autharized by aHirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . .. DaTE _ - O
[Registered Agent Accaplng Appoinunent) (NOTE Regrslered Ager: signature reguired whon rersiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HOWARD, MANO 7905 WEST 20TH AVENUE HIALEAH FL
K I:LI T S SRS T

r".

-DSHD?HBQ—-HIILI——un
A 20, P AERELDDT

: --—__"

mdlc&ted on this annual report is true and accurate and thal my signature

limited liability company or the receiver or trustee empowered to execyietnia F‘ B2 required by Chapter 608, Florida Slalutes and thal my name appears in Block 10, or on an
atachment with an address. .

GNATURE: ___ o %/}3//% (205 )500-2255

fiee Dayrw FLene ¥
OR{12-98) //




