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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
R A[\'NUAL REPORT Secretary of State i
1997 DIVISION OF CORPORATIONS LT
f_'iLlNG FEE Annual Report $100.00 + $103.75 Corporalion Supplementa! Fee o ? ,’f;‘{@ 24, &
$ 203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE o e r.i! 7.' 09
T, Ting Add 7~ =L o — WA I
e e s adwess . DOCUMENT #200238 AT AT S
L IRET S Fr U PN -

RONAN MIAMI , L.C. 1a. Principat Place of Business Addrass -+ T 1. L, Ur‘-'

215 SOUTHWHEST LEJEUNE ROAD P15 SOUTHWEST LEJEUNE ROAD

MIAMI FL 33134-1799 MIAMTI FL 33134

/g
I above malling address Is incorrect in any way, Hne through incorres! informatlon and enler correction in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualfied | 3a. State of Formation
Li‘. .
Sulte, Apl. ¥, stc. Suite, Api. #, etc. 6/07/1 990 FL
4, FEI Number D Appliod For
Cily & Stale City & Stete £5-0196214 E Not Applicable
Zip Counlry 7P Country 6. Date of Last Reporl 6. Certificate of Status Desired
/021006 | CEKKIEIRIE)
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent

Name

DAVID, MARYANN Y
P15 SOUTHRESY LEJREUNLE ROAD
MIAMI FL 331724

o Suile, Apt. #, efc.

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

City Zip Code

8. Pursuant io the provisions of Soctions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing

Its registered affice or registerad agent, or both, in the Siale of Flarida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accapt the appoiniment
as registered agont, and accept the obligations.

SIGNATURE . - N DATE _ - —
{Rogisterod Agent .f\cco;vlmm pantnent)  (NOTL Regisle:nn Agenl signature requirod whern réingtaling)
10. Tille Managing Members/Managers Business Streat Address City, State and Zip Code
M ROSEN, NORMAN S. 415 S.W. LEJEUNE ROAD NIAMI FL
M ROSEN, CLIFFORD 15 S.W. LEJEUNE ROAD NIAMI FI,

O T T T Pl AP P il Iy
100 ~-U’3H.'W'§lrw011« ~I11e
gxgns02, T seen, 75

'do hereby cerify that the information supplied with this filing does not g
ated on this annual repor Is true anghgcgurate and thal my signature
4 liability company or the racelver fr §ulltee empowered to graculs,
R | with an address.

Sl “URE:

INGSET0 RI19 00

y for the exemption statad in Section 119.07(3) (i}, Florida Statutes. | funthercertify thaiihe information
all have the sarme legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

Mo, Rogerd 3M7 30514%5&(,_'3

X
SIGNATURE ABD TYPED OR PRINTE U\’*yf Qr k‘ NG MANAGING MIMBER GR MANAGER Date Dragtime Fhane #




