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

LIMITED LIABILITY COMPANY <SH86
ANNUAL REPORT Ry

1999
=FILING FEE| Annual Report $100.00 + $88,75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!ahle To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M98000001341

of Limited Liahility Company

FLORIDA DEPARTMENT QF STATE R
Katherine Harris L

Secretary of State R

DIVISION OF CORPORATIONS

U siaE
SURPDHATIONS

SORI0 P 1200

1a. Principal Place of Business Address

JOHN DORSEY & ASSOCIATES, L.L.C.

18484 DEVONSHIRE ROAD 18484 DEVONSHIRE ROAD
BEVERLY HILLS MI 48025 BEVERLY HILLS MI 48025
2 Principal Piace ol Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
_ __ _ —] 11/09/1998 MI
Suite, Apl. #, etc. Suite, Apt. #, elc FE NG N
a umber D Applied For
- EE—— — R
City & State City & State 1 3 y.. 33 l./ b I p- A ? 3 Mot Apsicable
_ __ I 5 Date of Lasl Re Repor‘l 6. Certificale of Stalus Desired |
Zip Couniry ] Country
EE e ]
7. Name end Address of Current Registered Agent 8. Name and Address of New Reglstiered Agent/Otlice
Name

PAGES, ERNEST A
1721 SW 56TH AVE., STE B [ Strect Address (P.O. Box Number is Not Acceptabley
MIAMI FL 33143

[ Suite, Apt. ¥, etc. T T T T T T T

.
Ciy ZpCode |
FL

9. Pursuant to the provisions of Sections 608 416 and 60B 508, Florida Statutes, the above-named limited Liability company submits this stalement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Florida Such change was authorized by affirmalive vote of a majority of the members. | hereby acceptithe appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . el ol . . LATE e el e
{Rugstered Ager Acseptny Appocnn e (HOTE Begigned Agent s gualare repnsd whnr e nsl o)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PAGES, ERNEST A 7721 SW 56TH AVE., STE B MIAMI FL
1 a el i s—
1 n“l _'*-I
! -[=¢ ZJ?? ""U%J"i l"-'LlU4
#3}# 18375 #1030, 7Y
]

j J.’

11. ldo hereby cenify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3) (1). Florida Statutes  Hfurther certify thatthe informatian
indicated on this annual report is true and accurate and that my signhature shall have the same 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 execute this repart as required by Chapter 608, Florida Statutes: and thal my name appears in Block 19, or on an

attachment with an address.
. ‘ -
SIGNATURE- JTE Ly RLARAL ﬂlﬁﬁj?ﬂf’ﬁ{ﬂ{ﬂ” —&—L/[?ﬁ z Valjkn."u-y-i.m le w

INMSEIO R {12-98) S—"



