Flle on or betore May 1, 1998 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥ FLORIDA DEPARTMENT OF STATE
, . Morth = -
+  ANNUAL REPORT : ey o FilLtp
a 1 998 DIVISION OF CORPORATIONS Qa }-q.g B .
-t b i'.ji; (WA 3C
F ING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o . ’
§ 188.75 ! Make Check Pagablo To: FLORIDA DEPARTMENT OF STATE ‘ . ‘ o v
ofalT:lltaer:‘.l Llaabllm? gomrgzgy DOCU MENT # 200238 - '.“ :
["Ta. Principe] Place of Business AGOress
RONAN MIAMI, L.C,.
215 SOUTHWEST LEJEUNE ROAD 215 SOUTHWEST LEJEUNE ROAD
MIAMI FL 33134-1799 MIAMI FL 33134
"2 Principal Place of Businass Za. Maiing Address 3. Date Organized or Gualfied | 3a. State of Formation
e, AL 7, G, Suite, Apl. ¥, otc. 06/07/1990 FL
! 4. FEI Number I:l Applisd For
1ﬁﬁ§hm Cily & Siate 65-0196214 E]NmAwmwm
P Country 7o Comnty 5. Date of Last Repont 6. Centificate of Status Daslred
a 1!9 a 86 /5 Additional Fee Hequined
7. Name and Address of Current Registerec Agent 8. Name and Addrass of New Reglstered Agent/Office
Name
DAVID, MARYANN Y
215 SOUTHWEST LEJEUNE ROAD Street Address (P.0. Box Number s Not Accepiable)
MIAMI FL 33134 TN el o e T = S

Pl
Sulte, Api. ¥, ol 0372 S rg 10—

City

9, Pursuani to the prowisions of Sections 608.416 and 608.508, Florida Statutes, 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 changa was authorized by affirmative vote of 2 majority of the members. | hareby accept the appointment
as registared agent, and accapt the obligations.

SIGNATURE DATE
(Regisicred Agent Acceping Appantment)  [NOTE . Registerad Agenl signalure required whan reinstaling)
10. Title Managing Membars/Managers Business Street Address City, Stete and Zip Code
ROSEN, NORMAN 8. 215 S.W. LEJEUNE ROAD MIAMI FL
M ROSEN, CLIFFORD 215 §.W., LEJEUNE ROAD MIAMI FL

47

¥

v'—'_'f
11. ldoherebycerllfymatthelnformailon supplied with this filing does not quality for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify that the information

indicated of this annugl rapont is true angd accurate and that my signglura shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
Hmied liabllity company or the receiver ¢f frustes empowarrw exgcgte this raport as raquired by Ghapter 608, Florida Siatutes; and that my name appears in Block 10, oron an

attachment wilh an address. _‘505%
SIGNATURE: Vidan — A& Eosen 3//0/9? Sl

SF"!IATURE ANO TYPED ON PNM‘{ 0 NAME 0&\!6 ING MANAGING MEMBER OR MANAGER Date Daylimc Ptone #




