File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBE%,  FLORIDA DEPARTMENT OF STATE F Il,}ig
Bandra B. Mortha ECRETARY OF STATE
ANNUAL REPORT ' Socrotary of State DIVISION OF CONPORATIONS

DIVISION OF CORPORATIONS

98 MAR -2 PM 3:03

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \-)
188.75 Makoe Check Payable To: FLORIDA DEPARTMENT OF STATE ob )

of Uimited Liablity Company ~ DOCUMENT # 5502466

1a. Principal Place of Business Address

NEMANSTEIN REALTY, L.C.

311 MARKET STREET CHARCOAL’S PLAZA
KINGSTON PA 18704 5426-5564 N. UNIVERSITY DRIV
LAUDERHILL FL 33351
[ 2 Principal Flace of Business Za. Maling Address 3. Date Organized or Guailied | 3a. 5iale of Formalion
[~Sule, Apt. ¥, elc. Suite, Apl. ¥, elc. 08/01/1990 FL
4, FEl Number D Applied For
Tity & State City & State 65-0211981 [:| Not Applicable
i i §. Date of Last Report 8. Cerlificate of Status Desired
Zip Counlry Zip Country -~ _
01 ,q 1 /J _9-9'7 SB b Addilional § ¢ Freguired
7. Name end Address of Current Regisierad Agent 8. Name and Address of Now Reglstered Agent/QHice
Nama
KORAL, DAVID
15645 COLLINS AVE Streot Address (P.O. Box Number Is Not Acceptabie)
UNIT 906 —
MIAMI BEACH FL 33160 ulte, Apt. ¥, elc. -n3/04/93--011 12017
City Zip Code

FL

9. Pursuvant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this sﬁemant for the purpose of changing
lts registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appoiniment
8s registered ngant, and accept the obligations.

SIGNATURE — DATE

{Hegutored Agent Acceplug Appointment)  (NCTE Registered Agont signatute required when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM KORAL, DAVID 15645 COLLINS AVE., UNIT 4 MIAMI BEACH FL

11. Idohereby cerlity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. turthar certify that the information
Indicated on thls annual report is true and accurate and that my signature shall have tha same legal eHect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: ﬁ%[a"l RQ David Koral alasle®  ¢7mas30587

SHINATUIE ANO TYRLD OR PHINTE D NAML OF SIGNING MANAGING MEMBER OF MANAGER Dala Daylime Phono #

R AP TN BT S P TR £ B e



