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+2™ and File on or before Sept. 29, 1999 or Limited Liability Company L
F}NAL NOTICE: wlii be digsalved. M 7 &
LIMITED LIABILITY COMPANY <3E#2.  FLORIDA DEPARTMENT OF STATE F LED ‘

ANNUAL REPORT Katherine Harris

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee XN L A
§$588.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE ‘i‘\—rfﬂ\; 332 FLQR\B

Secretary of State

DIVISION OF CORPORATIONS g9 JUL 27 2\

1a. Principal Place of Business Address

SEVENTY-SECOND REALTY, L.C.

790 N.W. 107TH AVE. 7675 N.W., 12TH ST.
SUITE 105 MIAMI FL 33126
MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
_ _ 08/13/1992 FL
Suite, Apt &, eic. Suite, Apt. #, elc. 4 FEl Nombor D p——
City & State City & State 65-~0392573 D Nat Applicabla
75 Couiy e Couny 5. Date of Last Report 8. Cenificate of Status Desired
S8 75 Adulihioral Fee Hequined D
) r/04/14998
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
RODRIGUEZ, MARIA
790 N.W. 107 AVENUE [ Street Addiess (P.O. Box Number is Not Acceptable}
SUITE 105 B
MIAMI FL 33172 Sulte, Apt. ¥, eic
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this stalement for the purposs of ehanging
its registerad office or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the ebligations.

SIGNATURE __ - _DATE _ |
(Reog-stered Agent Accepling Appontmient)  (NOTE Regstered Agent signature required when reinslatng)
10. Titie Managing Members/Managers Business Streel Addrass City, State and Zip Code
M SHELTON INVESTMENTS , 3 A BOLAM HOUSE NASSAU, BAHAMAS
M HARDIN INVESTMENTS I, CHARILOCTTE HOUSE, CHARLOTTE} NASSAU, BAHAMAS

1

DN02949589E——
=P j—nq ’%!99--8183?——015
FeEdSaR. 75 FekRbEE. T

11. | do hereby certify that the information supplied with this filing does not qualify for ihe exermption stated in Section 118.07(3)} (i), Florida Statutes. | further centify that the information
indicated on this annual report is true and aceurate and that my signature shall haye the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trus! by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

aflachment with an address.
7l21(4 305 §5/- 522>

INHSE10 R [6/99}

SIGNATURE:
séiMmm-mmc;Wm Ft T [ Craptmc 1 one #
= - '

1



