Flle on or hefore May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

. FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE cu CRETARY OF STATE o
ANNUAL REPORT Kathorine Harrls nivi5ioN OF CORPORATY

Secretary of State
DIVISION OF CORPORATIONS

ggppR 17 PH 1250

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

: 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE |
1.”Name and Mailing Address DOCUMENT # MOB0O00001445

ot Limited Liability Company

1a. Puncipal Piace of Business Address

.Y SIRGANY I.P., LLC

6910 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. Siate of Formation
Suite, Apt. #, stc. Suite, Apt. ¥, etc. B i‘a‘,osfl 992, _ DE : |
4. ¥€I Number

L__] Applied For

- . p - ]
City & Staie City & State 6,(— ()J)‘? 2 aa s/ D Nat Applicable

I . I8 Dateof Last Report 6. Certificate of Status Desired
2p Country Zip Country
7 s e e

7. Hame and Address of Current Registered Agenl 8. Name and Address of New Regislered Agent/Office
Name

KAYAL, RAYMOND J JR.
6910 N.W. 12TH STREET | Strect Address (PO, Box Number is Not Acceptabie) -
MIAMI FI, 33126
| Sulte. Apt ¥ elc. T T T T T

E —I—E{FTCB‘E_’ 1
FL

8. Pursuant to the provisions of Sections 808.416 and 608.508, Flonda Statutes, the above-namaed limited tability 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 athrmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the abligations

SIGNATURE __ RV . DATE _ | e
(Regstoren Agent Accopbing Appeant ooty (NOTE Begeilere d Sgenl Sigralite megeored whar Tonsd v ey
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SIRGANY HOLDINGS, LLC |6910 N.W. 12TH STREET MIaMI FL 32/
N

11. I do hereby certity that tne information supplied with this ling does nel qualify for the exemption stated in Sechan 119 07(3) (i), Flarida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eftect as if made under gath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this repart as required by Chapter 608, Flarida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: st Raumind 3. Kaual _3)shq Ges)sgy/-51sy
1O PRAIMTE G AL GF SIGEETG RMARIATANE Y RIE R ROl M ia e [ [hprere B #

INHSE1Q R {12-98) 124




