Flle on or before May 1, 1999 or Limited Liabllity Company will be N /( 1
subject to a $ 400.00 LATE FEE. P =AR vy {

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE '
ANNUAL REPORT

Katherine Harris _q T QB‘
1999 S

Secretary of State \'
DIVISICN OF conponAﬂBBsN\

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Fae.|,

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE -’

Y e aeing Ao, DOCUMENT # M98000000589

MIAMI LAKES ELECTRONICS, L.L.C.

1a. Principal Piace of Business Address

16600 S.W. 57TH AVENUE 16600 S.W. 57TH AVENUE
MIAMI FL 33014 MIAMI FI, 33014
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatihed | 3a. State of Formation
Suite, Apt ¥, atc. “Suile, Apt. #, etc. . 0209 /1 9,98 . DE
4. FEI Number
J D Apphed For
City & State City & Stata 52-2101537 D Not Applicable
. . .. ——{ 8. Date of Last Report . Centili i
75 Couriy 7 oy ate of Last Repol 6. Centiticate of Status Desired
TR |
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 StrecT Addess (PLO. Box Numitpnis Noy ASgeofabigh . -y ey §

)
CORAL GABLES FL 33145 R S A e S

PO T S F=i NS 5 T 1 1Y PRI ?q

| Guite, Apt. #. etc.

City ' o ZpCode

FL

®. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Stalules, the above-named limited liability cempany submits this slatemenl for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of amajorily of the members | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE _ DATE _ R

T g mrel AG TR e g A e e (T e e T R e g

10, Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRW GOLD CCAST AUTQ MALL, 3191 CORAL GABLES WAY, S3SUI CORAL GABLES FL

11. Ido hereby cerlity that the information supplied with this filing does nat qualify tor the exempton slated in Section 119.07(3; (1), Florida Statutes |further cerliy thatthe information
indicated on this annual repor is trué and accurate and that my signature shall have the sarme legal effect as it made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an address
SIGNATURE: ’Q—'»Q%‘ﬂ" DAVID Y OIKe® 43e/17 _ (o5)SSP-/efar

s >
SIGHATURE AHY TYEL I‘I-H FHITITE [ Pkt O Sl bt RIS B 100 I R Gy (I RS LA ot i Uagte w BEonge

INHSE]JO R (12-98)



