FILE NOW: Feeafter

May 1, will be $588.75

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1997 o
FILING FEE Annual Reporl $100.00 + §103.75 Corporation Supplemental Foe

203.75

. Nameg and Mailing Address
of Limited Liabllity Company

SOUTH BEACH DESIGN,
1604 MICHIGAN AV
UNIT NO. 1

MIAMI BEACH FL 33139

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #,00118

¥ above malling address is Incorrect In any way, line through Incorrect information and enler correction in Block 2a.

g7 MAR 2L PH 2: L6

TARY OF STATE
SO ke T ORIDA

L.C.

]

1p. Principal Place of Business Address '

1604 MICHIGAN AVE
UNIY NO., 1

MIAMI BEACH FL 33139

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified l‘ 3a. State of Formation

Bulte, Apt. £, etc. Suite, Apl. £, otc. p8 / 02 / 1989 L
4, FETNomber I )
: [:| Applied For
7 “Cily & Stale Cily & Slate PS -0145053 I:I Not Applicable
: 5. Date of Last Report 6. Cedlificate of Status Desired
1 2ip Country 2ip Counlry
p2/08/1996 0

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent

T

BTRATTON, DOUGLAS D,
505 LINCOLN RD
MIAMI BSACH FIL 33139

. Name

Sirest Address (P.O. Box Number is Not Acceptable)

Sufte, Apt. ¥, alc.

City

Zip Cods

FL

as regisiorad apent, and accept the obligations.

9. Pursuant to the provisions of Sections §0B.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Fiorida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
(Registered Agont Accapting Appontment)  (NOTE Rogistored Agent signalure required when reinstating)
10. Title Managing Members/Managers Business Strest Address Gity, State and Zip Code
MACDONALD, JOHANNE 1604 MICHIGAN AVE, #1 IIAMI REACH FL
M AMBROSY, JAYSON JEAN A 1604 MICHIGAN AVE, #1 IAMI BEACH FI,

TOODCGE 1 251 57—
N3/ 88 8T 103 715
T DB.?B w20, Th

ng)m

attachment with an address.

SIGNATURE:

11. |do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Siatutes. 1funther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager ¢f the
{imited liabillty company or the receiver or trustes empowerad to execute this repor as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

L St ol

3-20-97 532-522%

Slﬁwﬂﬁ/ﬂ[ AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEMBEE & OR MANAGER

Date Daytime Phonc #

INHSE10 R{12-96)

/



