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

FILED
- SECRETARY OF STATE
£ FLORIDA DEPARTMENT OF STATE | :
LIMITED LIABILITY COMPANY & DA DEPARTMENT DIVISION OF CORPUR AT ins

ANNUAL REFORT Sacretary of Stat
1998 DIVIS|ONC(5?33(;)6CF)IPO?2:TIONS 98FEB 26 PM 1:5]

FIL)NG FEE| Annual Report $100.00 + $68.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b orlmnos aniny compary  DOCUMENT # 00,5 5/5

1a. Principal Flace of Busthess Addrass

810 N.W. 9TH AVENUE LIMITED COMPANY

709 N.W. 10TH AVENUE 709 N.W. 10TH AVENUE
DANIA FL 33004 DANIA FL 33004
2. Principal Place of BUsness Za. Mailing Adoress 3. Dale Organized or Qualfied | 3a. State of Formation
07/30/1991 F
Bulie, Apt. ¥, 6l Sulte, Apl. ¥, ofc. N FEI/ Numbl; r_99 FL e
{ Chv& Siato Clty & Suate 65-0287483 (T3 Wet Applcaba
5. Date of Last Report 8. Cerlificale of Status Detired
Zip Quntry Zip Country
S8 Th Additicnial Fee Requoed
03/24/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

GALLET, JACQUES A

709 N.W. 10TH AVE. Street Address (P.O. Box Number s Not Acceptable)
DANIA FL 33004

Sulle, Apt. ¥, sic.

City Zip Code

FL

9. Pursuani to the provisions 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 oHice or registerad agent, or both, inthe State of Florida. Such ¢hange was authorized by affirmative vole of a majority of the mambars. | hereby acgept the appolntment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
{Hegsirod Agent Accopiing Appomtimenty  (NOTE Regsterod Agont signature required when reinslaling)
10. Tile Managing Members/Managers Business Streat Address City, Stata and Zip Code
M GALLET, JACQUES, A. 709 N.W. 10TH AVE. DANIA FL 33224

1090000244 7g4 091 ——7
*US.’[%!HB“UID%“DEI
WENE1BR. TS w183, 75

-

-

11 Idohereby cerlily that the information suppliad whh this filing does not qualify for the examplion stated in Section 119.07(3) (i), Florida Statutes, | furthar certity that the information
indicated on this annual repon is rue and eccurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or managar of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes; and that my name appears in Blogk 10, or on an
atlachment with an address.

SIGNATURE: _ /A Casts 9. GALLELS  Japridil: 24/

SIGNATURE AN TYPE LS O PHINTED NAME OF SIGNING MANAGING MFMBER DR MANAGER Date Daytmo Phano &

INRSELID R (12-97)



