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

LIMITED LIABILITY COMPANY <33R
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris -1 ED
Secretary of State e
DIVISION OF CORPORATIONS

SIMAR 1T AT 8: 20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) .‘;" SURL e U s
1 Neme andMaling Addiess.  DOCUMENT # 200111 TALUAHASSEE, TLORIDA

1a. Principal Place of Business Address

SPICE, L.C.

P.O. BOX 630817 737 VALENCIA AVE.
MIAMI FL 33163 CORAL GABLES FL 33134
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
Suite, Apt. #, eic. Suile, Apt. ¥, etc T ..,0 6/09 / 1 98 g _FL
4. FEI Number D Applied For
City & State Chyadsae 65-0254102 D Not Applicable
Zip Country 29 Country ~{ 57 Date of LastRepart | 6. Centificate of Status Desired
05/01/1908 | ISR [ |
7. Name and Address of Current Reglistered Agent B. Name and Address of New Reglstered Agent/Office
Name
EISINGER, DENNIS J
YOUNG, STERN & TANNENBAUM, P.A. Street Address (P.O. Box Number Is Not Acceptable)
19495 BISCAYNE BLVD
N. MIAMI BEACH FL 33180 SU"&AFN #, elc F;|—||—‘nI—'F.=:-:F!DE:EE:—.,__---E
~ A/26E/49--01115--011
City waeH ST w197, 50
FL

9. Pursuant to the provisions ol Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited labilly company submits this statement for the purpose of changing
its registerad office or registered agent, or belh, inthe State of Florida. Such change was authorized by affirmative vote ol a majarity af the members | hereby accepl the appointment
as ragistered agent, and accept the obligations.

SIGNATURE . . - R o . DATE | ; e
(Hogsiored Agenl A2captng Ao cenl] [MOTE Hegrabired Agent sigoahire feged when re nssateny

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MEM | BEDA, DAVID 2875 NE 181 STREET, PH 1 AVENTURA FL

MEM | AVANTI INTERNATIONAL,L|2875 KE 191 STREET, PH 1 AVENTURA FL
MEM | AZ0UT, JACK 2875 NE 191 STREET, FH 1 AVENTURA FL

MGRM| MENCYO, FERNANDC E 18650 NE 28BTH CT N. MIAMI BEACH FL

5;;1,'7"7?

11. I do hereby certity thatthe information supplied with this filing does nat quality for the exemplion statedin Section 118.07(3) (1), Florida Statutes 1 furiher certify thatthe information
indicated on this annual report is true and accurate gnd thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee erppowered to execute this report as required by Chapler 608. Flonda Statutes; and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: ___ 4 !,a)-'/(ﬁ Cen)a% o

SCHAYLIFE &“l[l TYELD O FHIMFE T AR O SrrIbrs REARAC M RIE MEE b O kARG 17 (gl By
¥

INHSEID R [12-G8)



