FILE NOW: Fee after May 1, will be $588.75 APP&?S’ ED

FILED
FLORiDz‘DEPARTMENT OF STATE
Sanhdra B. Mortham .
Secretary of State ww FEB | 4 N‘ ‘0 30
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997
SECRETARY [F STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee TALLAY E\SSEE FLORIDA

$ 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name an alling rass
TR e zare — DOCUMENT #5001 0 :

of Limited Liability Company

1a, Principal Place of Business Addrass
111 WASHINGTON SQUARE LIMITED COMPANY

1440 J.F. KENNEDY CAUSEWAY 111 N.W., 183RD STREET
SUITE 400 SUITE 107 ’
NORTH BAY VILLAGE FL 33141 MIAMI FI. 33169
1| above mailing address is incorrect in any way, line through incorrect information and enter correclion in Block 2a,
2. Principal Place of Business 2a. Meiling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. R, elc. Suite, Apt, #, etc. 07 ":/ 08 / 1992 FL
4. FE! Number D Applied For
City & State City & State 650353687 D Not Applicable
o Eoy 75 oty 5. Dats of Last Repon 8, Certificate of Status Desired
0211_4/1 aak Acel-tonal Eee Fleguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
VILIALOBOS, CARLOS J ’
1 4 4 O J it . KENNEDY CSWY Sireet Address (P.O. Box Number is Not Accepilblo)
LSUITE 400
NORTH BAY VILLAGE FI. 33141 Suite, Apt. #, etc.
City Zip Code
FL

9. Pursuant 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 registared ofiice or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Registered Agenl Accepting Agpointment)  (NOTE. Registered Agenl signature required whan rainstaling)
10. Title Managing Membars/Managars Business Streat Address City, State and Zip Code
%QM
JACOB, EILI | 440 KENNEDY CSWY STE. #40 N BAY VILLAGE FL
MEM |JACCB, ANITA 1440 KENNEDY CSWY #400 N BAY VILLAGE FL
OoO020901 10—
" -02#18!3?—-Dl013-~018
° w203, 75 w203, 75
R o
AR
N

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1furthercenlity that the Information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or 1rusteq empowered to execute this report as required by Chapter 608, Florida Statutes; agd that,my, name appesrs in Biock 10, or on an
atlachment with an address.

SIGNATURE: & . s //a,m Az//oz/ﬂ (503) 8652919

SIGNATURE AND TYPED OR PRINTED, NAME OF SIGNIB{WANJ\GNG MEMBER OR MANAG Dale aylma Phona ¥
A4

INHSE10 R(12-96)



