- RECEIVED ttB 2 4 w.u

« Flle on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
ANNUAL REPORT Secretary of State F l l L D
1999 DIVISION OF CORPORATIONS 0
ga”ﬂsz PH 2: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE AT
—1_——..—‘_—_—‘———‘— "

T s Ve Company  DOCUMENT # 200593 TALUAHASSEE Fi omr A

DIAMOND CLUB OF MIAMI BEACH , L.C. 1a. Principal Place of Business Address

DEJA VU DEJA VU

2004 COLLINS AVE. 2004 COLLINS AVE.

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied ;| 3a. Stale of Formation

R 06/16/1992 FL
Suite, Apt. #, elc Suite, Apt. #, atc. —_ . .
4. FEI Number I:I Applied For
City & State City 8 State o 65-0342618 [] et Appicebe
2p Country Zip Couniry { 6. Date of Last Floport. ™ 6. Certificate of Status Desired
03/27/1998 | EERRRImem (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

BENJAMIN, JULIAN
1100 PONCE DE LEON BLVD | Street Address (P.O. Box Number Is Not Accepiable)
CORAL GABLES FL 33134

S AR A BiE P L | B o B B e e e
1| %-fP 3#'4'1 mDaB -—| 06

City

$. Pursuanl 1o the provisions ol Seclions 608 416 and 608 508, Fiorida Statutes, the above-named limited liabilily company submits this statement 1o the purpose of changing
its registesed oflice or registered agent. or both, in the State of Florida Such change was authorized by affirmative vole of a maijority of the members. | hereby accepi the appointment
&5 registered agenl, and accept the obligations.

SIGNATURE - . DATE
{Hegstored Agend Accepting A pnv ey (N irs H‘..;slur.dﬂg il s A rred whe L U P
10. Title Managing Members/Managers Business Street Address Gy, State and Zip Code
M GRIFFITH, LINDA 2000 COLLINS AVE. MIAMI BEACH FL
DEJA VU INC., 3800 CAPITAL CITY BLVD. LANSING MTI

11_1dohereby certity that the information supplied with this fiting does not qua'ily for the exemption statedin Section 118.07 (3} (). Florida Statutes. | furher certify that the information
indicated on this annual repon is true and accurale and that my signature shall have the same lega! effect as i made under oath; that | am a managng member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execule this report as required by Ghapter 608, Florida Stalutes; and thal my name appears in Block 18 or onan
attachment with an address

SIGNATURE: , )m:gé Pé‘,/ Donders Kconrz,  2fA50%5 Doy 3% -7 0o
SOt LIFE AT TPPE DT OR PRINTE [ HAME OF ZRHING ARG W RS i D7 VU Ak . e Chgturas Fluirn: &

INHSE10 R [12-98)




