- File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
ST FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY Lot oD ARTMIENT OF ¢ F ‘LED ,
Secretary of State

ANNUAL REPORT ]
E9E  DIVISION OF CORPORATIONS g8 MAY -5 AH“‘SS

1998 2 e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee faq oF 5 TATE

ame &nd Mailing Addrass TALLAHASSEEv t LUR‘DA

" of Limited Lianing compeny ~ DOCUMENT # 760179

et L Rt

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE
[Ta. Frincipal Place of Business Addrass

FRAGA HOLDINGS, L.C.

C/0 ANTONIO O. FRAGA C/0 ANTONIO O. FRAGA

. 2299 DOUGLAS RD. , 4TH FLOOR 2299 DOUGLAS RD,  4TH FLOOR
; MIAMT FL 33145 MIAMI FL 33145
1 2. Principal Place of Business 28, Mailing Address 3. Dale Organized or Qualilied | 3a. Siate of Formation
i 02/02/1990 FL

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. FEI Number D Applied For
| Chty & State City & State 65-0247706 [ Not Appiicable
75 S s o 5. Date of Lasi Report 6. Cortificate of Status Desired
n g'j 1 E 11 q q-, SH.7h Addinonal Fee Heguoad

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Name

FRAGA, ANTONIO O,

2299 DOUGLAS RD. Street Address (P.0. Box Number e Not Acceptable)

; 4TH FLOOR

';' MIAMI FL 33145 Sulis, Apt. ¥, elc.

: City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Such changs was authorized by affirmative vole of a majority of the members, | hereby accept the appointment
a8 registerad agent, and accept the obligations.

y
3

SIGNATURE DATE
{Regrstered Agant Accapling Appantment)  {NOTE Registered Agenl signalure required when fenstating)

; 10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code

M FRAGA, ANTONIO O, 2299 DOUGLAS RD.4TH FL MIAMI FL
: FIRC MANAGEMENT, INC 2299 DOUGLAS RD.4TH FL,. MIAMI FL
; SONNOZS1TI15——9

-05/08/93--01082--014
wank]BE. TS #k%188.75

9(% s% 78

11. Ido hereby ¢ertity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cedify that the information
Indlcated on thig annual report is frue and accurate and thal my signature shall hava the same lsgal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to exaculs this report as required by Chapter 608, Flerida Statutes; and-that my name appears in Block 10, or on an
attachment with an address. .

SIGNATURE: <t sz fntondo O Frage 4-30-98

[ SIGHATUIE AMND TYPLOY O PHINTED NAME OF SIGNING MANAGING MIMGL B QB8 MANAGER MNAate Navlinge Flone #




