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

4 g [
LLIMITED LIABILITY COMPANY SEERH FLORIDA DEFARTMENT OF STATE v H L ( >
. Katherine Harrils “ .
ANNUAL REPORT Secretary of State -3 43 2: b 5 :
1999 DIVISION OF CORPORATIONS Q9 WY - ‘
-
Y [
IEILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee it I r\il ‘\"l Y
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE ‘{}\l. 'L St ’
. Maili
b o ieaitas L Gomeany DOCUMENT # M98000000588
1a. Principat Piace of Business Address
MIAMI LAKES AUTOMOTIVE, L.L.C.
16600 N.W, 57TH AVENUE 16600 N.W. 57TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State o! Farmation
_ U : ., 06/09/1998 DE
Suite, Apt. #, elc Suite, Apt. #, elc "~ FErRomme - m
Applied For
City & State City & State 52-2097666 I:l Nol Applicable
Zip Counlry Zi> Comney ] 5. Date of Last Report ' 6. Gertilicate of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
YUSKO, DAVID
3191 CORAL GABLES WAY, SUITE 1005 Streot Address (P.0. Box Numl_)gr.i thccerlng) el B T s P,
CORAL GABLES FL 33145 LVLEE ] T 1 OG0 00
Biifie, Apt #, gic =5 B:l—l:llﬂbﬂ

RS0 TS kR DELT

B o 7 Zip Code
FL

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limiled liability companry submits this statement for the purpose of changing
its registered oflice or ragistered agent, or both. in the State of Florida. Suchchange was autharized by afhirmative vote of a majority of the members . | hereby accept the appointment
as registered agent, and accept the obligatians

SIGNATURE _ . o . DATE

(Fegatirend Agenl Acerphig Apsoamens (H7HE Reasisfed B 1S ogn ahire v § whe e el o

10. Titie Managing Members/Managers Business Sireet Address City. State and Zip Code

MGRM| GOLD COAST AUTC MALL, | 3191 CORAL CABLES WAY, SUl CORAL GABLES FL

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath, 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptor 608, Flonda Statutes: and that my name appears in Block 10, ar an an
attachmen! with an address.

SIGNATURE: < Tl 2qud yosko Gbe/17_ bos) ST -/Fon

SIGHA TG AU >lnﬁui AT D AR OF SITRHIR 5 BT LA G0 BAF RE G ik MLAT S [ie D s Plone®

IANRICE 1A 2 TTO_ O




