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

LIMITEDLLIABILITY COMPANY
ANNUAL REPORT

1999

IT’ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE " _
: ing Add : L el

b ot Umiea Liabing Compary  DOCUMENT # z00154 TISHL..L XWX

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE -

Katharine Harrls o % k‘,:’ #Wg
Secretary of State g"’ ‘ L

DIVISION OF CORPORATIONS

GATOR DELRAY, 1.C.

1595 NE 163RD ST 1595 NE 163RD ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FIL 33162
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
Suite, Apt. #, elc. - o Suite, Apt. ¥, tc. | 12/14/1989 FL e .
4. FEl Number D Applied For
City & State ’ T T 7| Gy & Siate | e5~0161029 G—WEI
= - . <o —-—.| & Dato of Last Repart 6. Certilicate of Sialus Desired
Zip + Countey Zip . Country
04/27/100p | NI ]
7. Name snd Address of Current Registered Agent 8. Namea and Address of New Raglislered Agent/Olfice
Name

GOLDSMITH JAMES A.,
1595 NE 163RD STREET [ “Tirest AGdrass (P.O. Box Number I8 Nol Acceplsbie)
N MIAMI BEACH FI, 33162

“Biite, APt W, %5

Cily Zip Code

. FL :

9. Pugsuanl to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above named limited liabllity company submits 1hls slatemant for the purpose ol changing
its reqisterad ofilice of registered agent, or bath, in tha Stale of Florida. Such change was authorized by allirmative vote ol e majorily of the members. 1 hereby accepl the appointmenl
&3 reglistered agenl, and accep the obligations.

SIGNATURE __ . __ _ .. R DATE . [
gt ded Agenl Accepling Appointnent}  (ROTE Fagistered Agent signature ren. 1ied whan reinsiating)

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

M GOLDSMITH, JAMES A. 1595 NE 163RD ST N MIAMI BEACH FL

M GOLDSMITH, WILLIAM I. |1595 NE 16’ S N MIAMI BEACH FL

W/ A T I T R
L@@wk% [ LA T S-S A e 5_[ '_m_! 1

MR- 0
EEE L EEPX RS ' F 3 LS e

L AR 111

L]
11. do hereby certify thal the infarmialion supplied wifithis iling does notqualily for the exeription stated in Section 119.07{3) {i), Florida Statutes. | further cerlity that the informalion
indicated on this annuat report is frue and accuratd ant that my signature shall have 1he same legal eflec! as If made under oath, that lam a managing member or manages ol the
limited liabllity company or tha recsiver or trusted emgowerad to execute this report as regunad by Chapler 608, Florida Statutes; and thal my name eppears inBlock 10, oronan
attachment with an address. -

SIGNATURE:

INHSE10 R (12-98)

James A. Goldsmith 02/25/99 305-949-9049

et m}/m AbD l/rf‘( 00 OR PINTEL FARME OF SIGRINIC MAFA DE 121 R LIAF AL O RAHAQER Date Duylursa Phone &




