FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY-COMPANY &Il  FLORIDA DEPARTMENTOF;\S'TATE

SandrasB. Moriha
ANNUAL REPORT ey of Sjgl'e
1997 DIVISION OF CORPORATIONS

Aual Repoﬂ SiDO DO + §$103. 75 Corporaﬂon Supplomsnlll FOO

DOCUMENT #,04000000582

LAPALOMA GRuwp, 1,.C.
9200 MILITARY “wp1r,
BOYNTON BEACH FL 31436

of Limated Lualllty "vns\any

I above mailing address is incorrect in any way, e throughincarrect information and eniar comection In Block 28,
2 Principal Place of Business 28, Malling Address

Hzke Check Pa able To: FLORIDA DEPARTMENT OF STATE _|

FILED

97 MAY IS PMI: 14
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
1a. Principal Place of Business Address

200 MILITARY TRAIL

BOYNTON BEACH FL 33436

Suiite, Apl. ¥, otc. Suite, ApL ¥, alc.

=3 Gate Organized of Luailied | 8a. Siate of Formation
0/27/1994 ¥l
&, FEI Number

[ Aeptied For

JILRRTS, OLIVER H
10 CENTRAI PKWY

SUTTE 240
STUALLT IPM 34991

uite,

City

City & Stat B :
Y 7 City & Stais E5-0528969 D Not Applicable
‘ ; 5 Data of Last Flepon 8. Contificate of Status Desired
e I
i 4/..1[___96 '
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

ILET

 NTACDUES _E
Street Address (P. ox Number 1a Not Aoupublo)

m.u

# 1/
«

Zip Code

324 3¢

FL

8. Pursuanl to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this sl?!emam tor the puipose of changing

y Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
] RN 2 psire J M
me onre _%& /g7

its registered office or repistered agent, orpoth, inthe
as rogisterad agent, and a he ations.
“SIGNATURE “'fr""

(Ragfered Apell Accepting Appointment)  {NOTE: Registerad Agent aignature required when reinstating)

10. Title Managing Membears/Managers Busingse Strest Address City, State and Zip Code
AP ALTOMA—HOEDINGS— N2 00— MTH T TARY~PRAT I~ )i FL
fric PAHOMA— TN SPORS 320 0-MFETFPARY—PRATL, “BO¥ENTON-BEACH L
6l [ Roy  FrANK (M6 @ m) 9200 MLitARY. 7RadL, %158 | Beywzen ’E’Eﬂcﬁ F;..
6 RM TﬂlLLSFER Ciauns’ [9200 mititary TReiv #mgl o -
5 i [ BTG ey 1848-‘4 - 1
MsRM | FRELHETEE - B&ANcaE'tt —[]5{”[]!9?"“01[32'3"02
FrLersd 19300 mici TARY Tegn 1573 WRREZ 12, 500 2] 250
MERM| F/wET | JAcauE s 9200 Mm,at TARY TRAW Fn5 . .
. ﬂ"a’/\
A /D'/\
»

limited ljability company or the recalver or trustee empowered to execute this
attachmant with &n address.

SIGNATURE:

=t meam

11. 1do heteby certify that the Information supplied with this filing doas not quallfy for the exemption stated in Section 119,07(3) (1), Fiorida Statutes, | further centity thal the Information
indicaled on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

LA
s e

"?//?/ 77 (561)732-/304

SIGNATURE AND TYI OR

TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylma Phona #

INHSE10 R(12-96)




