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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE YRR lx ATE
Katherine Harri QUi s WP GTA
ANNUAL REPORT S.ecr:tra:;’of S.tale. T |;-|' COE THATIONS
138939 DIVISION OF CORPORATIONS
SRR ARSI 20/
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee s e B e )
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T e e aone>,  DOCUMENT # 200596
ADVANCE HARDWARE I LIMITED COMPANY 1a. Principal Place of Business Address.
1991 NE 163RD ST 19921 NE 163RD ST
NORTH MIAMI BEACH FIL 33162 NORTH MIAMI BEACH FI, 33162
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
S P ] 08/19/19092 FL
Suite, Apl. ¥, etc, Suite, Apt. ¢, elc e
4. FE{ Number D Applied For
City & State T Ciy & State —— ] 65-0339281 W
s GaioliastAepon | 6. Gertficale of Stais Desved |
Zip Country Zp Country
l 05/21/1998 075 ssancnarrec e s |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WASERSTEIN, RICHARD
913 NORMANDY DR “Sirest Aldress (P.0. Box Number 1a NoT Acceptable)
MIAMT BEACH FL 33141

[ Buite, Apt #,etc” T T T T T

E \";J%Code

©. Pursuant 1o the provisions ol Seclions 608.416 and 608.508, Flarida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
s registored office or registered agent, or both, in the State ¢f Florida. Such change was authorized by aftirmalive vote ol a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ____ . o e e . . DATE | [
(Hegstered Agent Accep! ng Appesninnt (NOTE Flegiieeed Agent sigralre Tedqure when reaistatingh

10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MEM | BERAHA, JOSEPH 1991 NE 163RD ST NORTH MIAMI BCH FL

MEM | ANATOT, HILIK 1991 NE 163RD ST NORTH MIAMI BCH FL
LA 1]

SHESECIE TF B Pt 'ﬁ

11. Ido hereby certify thal the information supplied with this filing d he exemption statedin Soction 119.07(3) (i), Florida Statutes | further certity thatihe information

indicated on this annual repod is true and accurale gpd viNhe same legal effect as il made under oath, that | am a managing member or manager of the

lirsted liability company or the receiver or truste required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address.

SIGNATURE:

INHSE>IOQ R (12-98)

Daaytern Btusc £




