File on or before May 1, 1999 or Limi

ted Liabllity Company will be

"‘bject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE LN
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DivVIsI Oy

e
SLen f;—'tr'i); OF 57a1E
SOHPOIATIONS

S9MAR I8 AN 10: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE

1. Name and Mailing Addrass
of Limitad Liabitity Company

RJKAYAL, ENTERPRISES, LLC
6910 N.W. 12TH STREET

MIAMI FL 33126

DOCUMENT # M98000001444

1a. Pringipal Place of Business Address

6910 N.W. 12TH STREET
MIAMI FL 33126

2. Principal Place of Business

2a. Mailing Address

3a. State of Formation

DE

3. Date Organized ar Qualified

12/08/1998

Suite, Apt. #, setc.

Suite, Apt. ¥, etc.

4. FEi Number D Apphed For

MIAMI FL 33126

City & Stale City & State @{. Q;J J’féo p! D Not Applicable
. S _I"§. Date of Last Report |~ . Certif i
75 ooy o Canriy P 6. Certificate of Status Desired
e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
KAYAL, RAYMOND J JR.
6910 N.W. 12TH STREET [ Siroet Address (P.O. Box Number is Not Acceptable) -

“Suite, Apt #, etc

SN I ¥ o (6 10 T el S I ol ) I el
~03/25/97 - -01034--010
CEERR]E0, VS IR0, 75

Ci bty

Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointiment

a5 registared agent, and accept the ohligatons.

KAYAL, Zx;/ﬂmu') 7

SIGNATURE - e [ I . DATE | . —
(Aogrsterud Agrnl Accupling Appent Piec ) (NOTE Fogefeost Agenl Segnanss rasp et whien st v g b

40. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM 6910 N.W. 12TH STREET MIAMI FL 33/,

11. 1do hereby cerlify that the information supplied with this tiling does nat qualify for the exemplion staled in Section 119.07(3) 1), Florida Statutes. lurther cerlity that the information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am a managing member or manager of the
limited liabitity company or the receiver or truslee empowered to execule this report as required by Chapler 608, Fiorida S1alutes; and thal my name appears in Block 10, orenan

atlachment with an adgdress

SIGNATURE:

INHSEI10 R (12

-08)



