. ] -

FEB 24 198
File on or before May 1, 1998 or Limited Liabllity Company will be t
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY §B%s.  FLORIDA DEPARTMENT OF STATE vsgc%ﬁ'alﬁ? e
ANNUAL REPORT 2TAY B DIVISION OF CORPORATIONS

1008 DIVISION OF CORPORATIONS 98 MAR 27 PM 2: 8|

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \Ab )\w’l

" of Lmied Liainy Compary  DOCUMENT # 544504

18, Principal Place of Busingss Address

bIAMOND CLUB OF MIAMI BEACH, L.C.

DEJA VU DEJA VU
2004 COLLINS AVE. 2004 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Frincipal Place of Businass 2a. Mailng Address 3. Date Organized or Qualiiliod | 2a. State of Formation
Sulte, Apt. #, elc. Suite, Apt. #, elc. 0 6/1 6/1 992 FL
4, FEI Number D Applied For
ify & State City & Btate 65-0342618 D Not Applicable
Zip Caunlry F40?) Counlry B. Date of Last Fieport 6. Certificate of Staius Desired
a3 '/ 2871007 SH 4G Additional Foo Hoeguiid
7. Name and Address of Current Registered Agent 8. Nams and Address of New Reglsterad Agent/Office
Name
SLEWETT, ROBERT D. Torine BENTAMIN
2004 COLLINS AVE, Strest Addrass (F.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 11oo  Pornce Déereprd BuNd
Sulte, Apl. ¥, eic.
City Zip Coda
Corndr G-AEES FL, 333

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purposa’of changing
its registerad office or registered agent, or bolh, in the State ol Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointment

as registered agent, a
gﬁ/v]m/ DATE 3/ )//? {
VA4

SIGNATURE 74 /
Agonl Accepting Appeninent)  (NOTE Aegistorgl Agent signanure required when Feinstaling)
10, Titve %aging Members/Managers // Business Sireet Address bity. State and Zip Code
4
GRIFFITH, LINDA 2000 COLLINS AVE. MIAMI BEACH FL
DEJA VU INC., 3800 CAPITAL CITY BLVD. LANSING MI

e
FeRiEn. 75 epek1BE. ¢

L"I

[
11. | dohereby certily that tha infarmation supphied with this filing does not quality for the exemption statedin Section 119,07(3) (i), Florlda Statutes. | further certify that the information
Indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelvar or trustea empowerad 10 execut report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or onan

allachment with an addres
Dewdd Kloarrz 7 /
SIGNATURE: Prascotr_ net Vi Twe: 2%/5%
ALEE AN IYDED OR T |NIH\NMOI SEGNING MANAGING B EMBLH CH MANAGER Dale ’ Daytime Phane ¥




