—

File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

il
<3 FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LIMITED LIABILITY COMPANY / ¥ Katherine Harrls DIVISION OF CORPORATIONS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 29 PM L= 1Y

e -
FILING FEE! Annual Report $100.00 + $88.75 Corporation Supplemental Fee

: 188.76 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE |
o e enin comeasy  DOCUMENT # 200238

1a. Principal Place of Business Address
RONAN MIAMI, L.C.
215 -SOUTHREST LETEUNE ROAD -21 5 SOUTHWEST -LEJEUNE-ROAD
MIAMI-FL-33134=1798 MIAMT-FiIr-331-34
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2333 Brickell Avenue 2333 Brickell Avenue 06/07/1990 FL
Suite, Apt. ¥, atc. Suite, Apt. ¥, atc 4 FERomber
Suite D-1 Suite D-1 ' [_] Aspliea For
City & State Cy & State 65-0196214 D Not Applicable
Miami, Florida Miami, Florida -] 6. Date of Last Repon 6. Cenliticale of Status Desired
Zip Cauntry ZLip Country
33129 USA 33129 USA 03/20/1998
7. Nameg and Address of Current Reglstered Agent §. Name and Address of New Registered Agant/Otlice /
Name 7l
DAVID, MARYANN Y David, MaryAnn Y
215 -SOUTHWEST-LEJEUNE -ROAD Street Address (P.O. Box Number is Noi Acceplable) ¥
MIAMI-EL-33134 2333 Brickell Avenue U
Suite, Apt_ #, 6tc.
Suite D-1
City Zip Code
Miami, Florida FL 33129

#. Pursuant tc the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing

Its registerad office or ragistered sgent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE

tHegstered Agent Azgeptng Appoantmient)  (HOTE Regsiered Agent §ignaturs rec‘luTct{To‘.'n-nsw-'\g! — — - DATE -
10. Title Managing Membess/Managers Business Street Address City, Stale and Zip Code
M ROSEN, NORMAN S. 215 ST W T LETRUNE RORD = I'MIAMI-FL
M ROSEN, CLIFFORD 21-5-8- W -LEIJEUNE- ROAD-————~ +MEAMI--EL
M Rosen, Norman S 2333 Brickell Avenue Suite D-1 Miami, Florida 33129
M Rosen, Clifford 2333 Brickell Avenue Suite D-1 Miami, Florida 33129
hnnosEEE491 ——F
B e - [ —
1 s 783--01153--015
FRak1 08, 7S ekl B2, T
——

11 | de hereby certify that the information supplied with this filing does not q/uanfy for the exemption stated in Section 119.07(3) (i). Florida Statutes. 1further certity that the information
indicated on this annual report is true and accurate and that my signalure}:?e!l have the same legal eHecl as if madea under oath; that | am a managing member or manager of the

limited liability company or the raceiver or lrusteg empowered to exgcug His report as required by Ghapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address / .

SIGNATURE: 7,\ MM [\ #ep-ar S. Rosen  4-13-99 305-859-4900

X
IGNATLIA_ AND TYPED OH PFIIHIEA MANE O&‘JN‘}‘G MANAGING pMEMEE e OF BAARAGE f Dare Db Ptase o #

INHSEI10 R [12-98)



