FILE NOW: Fee after May 1, will be $588.75

an

oI Limned Liability Company

TEKNA GROUP L.C.
2260 NW 94TH AVE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTNENT OF STATE e E H ifm U
andra . [ am W
ANNUAL REPORT Secrelary of State
- 1997 DIVISION OF CORPORATIONS 97 APR ~7 MM B: 50
o
{FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fea 5{ ol ARy OF STATE
203,75 | Make Chock Payable To: ELORIDA DEPARTMENT OF STATE B S URTE R

DOCUMENT #z00120

1a. Principal Place of Businass Addrass

260 NW 94TH AVE,

MIAMYI FL 33172 MIAMI 'L 33172

M above malling address Is incorrect In any way, line through Incorrect Infermation and entar correclion in Block 2a.

%, Principal Piace of BUSINGss Za. Malling Address 3. Dale Organized or Qualilied | 3a. Stale of Farmation
15 3
Bulte, Apl. ¥, elc. Sulte, Apt. #, etc. 8/ / 1989 L
4. FEI Number !
D Applied For
[CE e City & State p5~0140229 [ ot Applicadle
Zip Caunlry Zip Touniry 5. Date of Last Rapor 6. Cortificate of Status Deslred
ba/15/1006 | RIS
7. Nameé and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent
Name
RAVINET, PABLO
2260 NW 94 J.;\VENUE Streel Address (P.O. Box Number 15 Noi Acceplabie)
I T Y R ,
WIBMI F-J 33.-.'72 . .:4 i ‘l Il I[,l' 'j - - ,’
Buite, APt &, elc, ﬁﬂm’}”l =
ik e :.?"}
City Zip Code

FL

£. Pursuent to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its raglstared ofice of reglstered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of & majority of the members. 1 heraby accept the appointmant
85 registered agent, and accept the obligations.

SIGNATURE DATE
(Rogletered Agont Accopting Appointmont)  {(NOTE Hegislorod Agent signaiure requirad whan reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
L{[ RAVINET, J. PABLO 4260 NwW .ﬂ@iﬁ*ﬂ AVENUE NIAMI FL
M [Pavieer Myer Sanes MG ARSVE

Indicated on this annual report i
limited liabllity company or the r§
attachmeant with an address.

<l

Tole

A -Rba-omhu‘- WL

D&ATUH[ AND TYPED OR MNT[D NAME OF SIGNING MANAGING MEMBER OR MANAGER
*

| Saptegore v

4. Wi

N

INHSE10 R(12-96}



