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

LIMITES LIABILITY COMPANY «<33Ef. FLORIDA bEPAmMENT OF STATE n
ANNUAL REPORT AR Katherine Harris E H { \

Secretary of State
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

'.3=h0

gw\a—s P

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 51 i L(J “DA
Mai I ,: :\ tﬁ L
b s e comeay  DOCUMENT # 200366 1k LL RN

1a. Principal Place of Business Address

GATOR 175TH STREET, L.C.

1595 NE 163RD STREET 1595 NE 163RD STREET
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162
2 Principal Place of Business 28, Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
Suite, Apt. #, elc Suite, Apt. #, etc i - 03/28 /,}291 : FL ;
4. FEI Number D Applied For
City & State City & State 65-0279015 D Not Apphcable
B - . , . 5. Dale of Lasl Report 6. Centificale of Stalus Desired
2ip Country 2ip Country
05/07/100s | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Otfice
Name

GOLDSMITH, JAMES A.
1595 NE 163RD STREET “Streel Address (P.O. Box Number is Not Accepiabie)
N. MIAMI BCH. ¥FL 33162

Sulte, Apl. ¥, etc.

E o Zip Code

FL

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the abave-named limited lability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accep! the appointment
as ragisterad agent, and accept the obligations.

4

SIGNATURE _ .. I P . DATE
FHEgaatenes Agenl ACCEp bng Appenrl e 1 (ROITE Hegpsl o] Age il Sagral e e gosten b e - boisbab s gy
10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code
MEM |GOLDSMITH, JAMES A. 1585 NE 163RD STREET N. MIAMI BCH. FL
MEM |GOLDSMITH, WILLIAM 1595 NE 163RD STREET N. MIAMI BCH. FL
MEM |MISKA, DOUGLAS 1595 NE 163RD STREET N. MIAMI BCH. FL
Cpoew e 1 0 -

a0 **4'{— HHH il .E:_
TR =TRSO L

AL WAR Y1

11. Ido hereby certify ihatthe information supplied wj
indicaled on this annual report is true and accuratg
limited liability company or the receiver or trustee,
attachmerd with an address.

SIGNATURE:
L]
e
SIGN.‘\I\IF‘%H: '|1fyi QI PRIR TR T R ARAD £3 GIGEL RO, AAARIACHTE L RIE BILE H IR RS R [ U7t Frui

INHSE1D R {12-98} { /7

stiling does nat qualify farthe exemplion slatedin Section 119.07(3) {1}, Flonda S1alutes. Hurtharcertity that the information
army SIgnature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
ered 10 g us repart as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

James A, Goldsmith 02/25/99 305-949-9049

“




