File on or before May 1, 1999 or Limited Liability Company will be

subject fo a $ 400.00 LATE FEE. Y A
{ UMITED LIABILITY COMPANY FLORIDA DEPARTMEN] OF STATE it \‘

atherine Harris u *
ANNUAL REPORT Secretary of State \ ‘2: \3
1999 DIVISION OF CORPORATIONS Y -3 m
93Ma Nye
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . o \'(\f,-i\'t-) A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE :z\ \ ST ULt L
AR

b e Liating company  DOCUMENT # M98000000593

MIAMI LAKES CHEVROLET, L.L.C.

1a. Principal Place of Business Address

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 of Formation
» . | 06/09/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, elc. | _ -
4. FEI Number
[[] Aweeiied For
City & State Cy & State 52-2097661 [] Net Appicatie
. . 6. Dale of Last Report . i
pa Cointy 75 Country ate of Last Hepol 6. Certificate of Status Desired
0
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

YUSKO, DAVID

3191 CORAIL GABLES WAY, SUITE 1005 [Sirect Agdress (PO, Box Number Is Noi Accepiabie) -
CORAL GABLES FL 33145 SO E Y 1 S — h
CSue Aplkete T T LS T A A E a0 s

#AAR 100, 75 kR0 7Y
I Y

FL

8. Pursuan to the provisions of Sections 608.4 16 and 608.508, Fiorida Statutes, the above-named limited liabihty company submits this staternent for the purpose of changing
its registered office or registered agent, or bolh, inthe State of Flarida. Such change was authorized by atirmative vote of a majority ol the members | hereby acceptthe appointment
as registered agent, ang accept the obligations

SIGNATURE - [ATE

(Flagratired AGEa: Amrentn g Apguintins 1 (REATE Fog o lored Agenl o i el wha i i ot g

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

MGRM] GOLD COAST AUTO MALL, |3191 CORAL GABLES WAY, SU]? CORAL GABLES FL

11. I do hereby certify thal the information supphed with this hling doe s not quality for the exemption stated in Section 113 .07(3) (i), Flerida Statutes. HHurther cedtify that the information
indwcated on this annual report is true and accorate and that my signatyre shall have the same legal effect as it made under cath, that t am a managing moember or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachmant with an address, X Gés.j
SIGNATURE: Q.AQJW DAVIA Y uses ____7%/30/77 SSE/ s

SIGMNATURE AMND TFEEL O lf’iﬂl![l MNANE OF SIGRINT BRSPS NS RERE H ORI St

Chagters Bhre- K

INHSEI10 R (12-98) v



