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

LIMITED LIABILITY COMPANY glE¥>.  FLORIDA DEPARTMENT OF STATE
AT Sandra B, Mortham
ANNUAL REPORT Sacretary of State F | L. E D
1007 DIVISION OF CORPORATIONS _
FILING FEE Annual Report $100.00 « §103.76 Corporation Bupplemental Fes a7 MAY - | PM l: 42
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
e s Az DOCUMENT #5036 SEGREIARY O

TALl gﬁggSEE, FLORIDA
1a. Principal Plage of Business Address

GATOR 175TH STREET, L.C.

2250 NE 163RD ST. P250 NE 163RD BT.
SUITE 6 SUITE 6
N. MIAMI BCH. FL 33160 N. MIAMI BCH. FL 33160
If above mailing address is incorrec! in &ny way, line through Incorrect information and enter corraction in Block 2a.
2. Prncipal Placa of Business 28, Malling Addrass 3. Dato Organizad of Gualfied | 3a. Siate of Formation
: . 3/28/1991 L‘L '
Suite, Apt. ¥, otc. Suite, ApL. ¥, bic.
§, FEf Number D Applied For
City & Slate City & Stale 5-0279015 D Not Applicable
7 Eoariy 75 Couriy 5. Date of Last Repornt 6. Cortificate of Status Desired
ot A Add ool Fev Hegonred
5/01/1996 . O
7. Namea and Acdress of Current Registerad Agent & Name and Address of New Registersd Agent
Name
GOLDSMITH, JAMES A,
12250 NE 163RD ST. Bliedt Addrens (P.O, Box Number 1s Not Accaptable)
SUITE 6
N. MIAMI BCH. FL 33160 Sulte, ApL. ¥, etc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited llabllity company submits this statement for the purpose of changing
its registered office ar registered agent, or both, in tha State of Florda. Such changs was authorized by affirmative vote of & majority of the members, L hereby acceptthe appolntment
85 registered agent, and accep! the obligations.

SIGNATURE DATE
{Regsiered Agenl Accepting Appontmant]  {NOTE: Registered Agenl sig 1aquirad whan rei
10. Title Managing Members/Managers Business Street Addross City, State and Zip Code
M bOLDSMITIl, JAMES A, 1#250 NE 163RD ST., 8-6 lh MIAMI BCH. FL
" GOLDSMITH, WILLIAM 3250 NE 163RD ST., S-6 MIAMI BCH. FL
M F-IISKA, DOUGLAS 2250 NE 163RD ST., 5-6 MIAMI BCH. FL

SO A R E i

k203, 75 oeekz203, 75

11. | do hereby certify that the information sappliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. [further ceriify that the information
indicatad on this annual repor! is true and gdeurate and thel my signature shall have the same legal atect as if made under oath; that | am & managing member of managet of the
limied liability company or the recelver or thikstee smpowered lo execute this repon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with en address.

J - i - - - [
SIGNATURE: ames A, Goldsmith, President 4-28-97 305-949-9049

ﬁ:IGNMUFIE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone

INHSE 10 R(12-96} \\ J




