FILE NOW: Fee after May 1, will be $588.75 APPR}?SIED

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE ILED
L Sandra 8. Mortham
ANNUAL REPORT » Secretary of State v
10997 DIVISION OF CORPORATIONS 1997 APR 25 PH | 59
- N ——
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee SECRETAR Y UF 3 ATE
TALLAHASSEE. FLORIDA
Vet bty Comeesy  DOCUMENT #200066
PIETKAR PROPERTIES , L.C. 1a. Principal Place of Business Addross
% PIETER C. SWART . PIETER C., SWART
1220 OBISPO AVENUE 1220 OB1SPO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
It above malling sddress is incotrect in any way, line through Incorrect information and enter correction In Block 2a.
2 Principal Place ol Business 28, Malling Address 3. Dale Orpanized or Lluailied | 3a. Staw of Formaton
I "Suite, Apt. #, ¢ Sulte, Apt. #, etc 1 2/21/1988 J‘-L
vita, Apt. ¥, elc. uita, Apt. ¥, etc. " - -
4, FETNumber D Applied For
“City & Stale City & State E5~0089140 D Not Applicable
7 o 7 o §. Dale of Last Repon 8. Certificate of Status Desired
D4/22/1996
7. Name and Address of Current Registered Agent "8. Name and Address of New Registersd Agent
Name
SWART, P].E.I.ER Cn ’ LTR- .
1220 OBISPO AVH, ‘ Sirest Addrass (P.D. Box Number Is Not Acceptable)
FORA.L GCABLES FIL 33134
Siite, Apt. ¥, elc,
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Ficrida Statutes, the above-named imited liability company subimits this statement for the purpose of changing
its registerad office or registored agent, or both, in the State of Florida. Such change was authorired by affirmative vota of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ DATE
{Aegislerad Agenl Accepting Appontment)  {NOTE. Registered Agent signature required when rainstaling)

10. Tive Managing Members/Mansagers Business Street Addross City, State and Zip Code
MG PWART, PIETER C, 3220 OBISPO AVE. (GORAL GABLES FL
MG SWART, AINLEY, KAREN ZJ 220 OBISPO AVE, drORAL GABLES FIL
MG VERRECHIA, GIAN FRANCO 3683 AVACADO AVE. GOCONUT GRCVE FL

SOoOonND21S8ETS——0
b-04.-’23.-’9?--010l3?--005

KERNZ03, 75 w203, 75

11. I do heraby certiy Ihat the information supplied with this fiting does not qualify for the exemgption stated in Section 118.07(3) (1), Florida Stalutes. Hurther certify that the information

indicaled on this ennual report is true and accurate and that my signature ghall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee e

lo execute this report as required by Chapter 808, Fiorida Statutas; and that my name appears in Biock 10, or on an
altachment with an address. !
SIGNATURE: é‘é Vitadoe vfiel1n ERL
L SHGNATURE AND TYPED ORt PRINTED NAME OF SIGNING NG MENBER OFf MANAGER ) Dete Deytime Phon §

INHSE10 R(12-96)



