Flle on or before May 1, 1998 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEg
ANNUAL REPORT @

1908

S TS — —
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham [ [ L&
Secretary of State mLED

DIVISION OF CORPORATIONS
WAPR 13 2N 10 0g

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE aUUiE LT i "
‘ . ‘° J". 'll t
dﬂ‘:\llao%mat;l:ir:;,Com‘::rs\y DOCUMENT # L96000000310 Tt\"[ l A”ru D[‘E { LU!\.!;;'.JJ‘-}
S 1a. Princlpal Place of Busingss Address
C.N.C., L.C. aaH
5355 TOWN CENTER ROAD #801 LJA 5355 TOWN CENTER ROAD #801
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Flace of Dusingss 28, Malling Address 3. Date Organized or Quaified | 3a. Statg of Formation
‘ 03/14/19%6 FL
Bufle, Apt. 4, elc. Suite, Apt. #, stc.
4. FEI Number D Applied For
[ Tity & State Cily & Stale 65-0675607 ] Not Appicable
_ 5. Date of Last Report 6. Certificate ol Status Desirad
Zip Country Zip Country
S8.FL Addditional Fee Heguoed D
04/07/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

ENGELHARD, SHELDON

5355 TOWN CENTER ROAD #801 Sireet Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33486

Bulte, Apl. &, slc.

City Zip Code

FL

9. Pursuent to tha provisions of Sactions 608.416 and 608.508, Florida Statules, the above-named limited Hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. |hereby acceptthe appointment
as registered agent, and accepi the obligations.

BIGNATURE DATE

(Rogisiored Agenl Accephing Apnaicimend)  (MOTE Registered Agent signafure requirad when reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MAIZES, ISAAC 5355 TOWN CENTER RD., STE | BCCA RATON FL

Phtmbey Eusefh"(], Sheldon 355 Tawn (enter Re, rarte }goca Ratou, £
got

TOOOD24 94897 1
-04/21/98--01040--001
EER188. TS wekk188, 75

\

11. | do héteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutas. | further certify thattha information
Indicated on this annual report is true and accurate and that my signature shalt have the same legal effect a$ if made under cath, that | am a managing member or manager ¢f the
limited liability oornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. .

SIGNATUR

X€/-750-740)

SMATLIE AN TYRE L DR PRINTE [

OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phoce #




