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

LIMITED LIABILITY COMPANY .4;; FLORIDA DEPARTMENT OF STATE
w ¥ % ’ Kath . T
ANNUAL REPORT 3" e e EALED
DIVISION OF CORPORATIONS .
SRIUASES B PHE SR U

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 7 _
] % 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE R 1 P e

T N e e dsaess = OCUMENT # 197000000523 R

h ROBERTSON & PARTNERS . L.L.C. 1a. Principal Place of Business Address
855 SQUTH FEDERAL HIGEWAY 855 SOUTH FEDERAL HIGHWAY
SUITE 206 SUITE 206
BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatdied | 3a. State of Formnation
05/14/1997 FL
Suite, Apt. #, efc. Suite, Apt_#, etc. I N
4. FEI Number E] Applied For
City & State Cily & State 36-4184612 []NmAwmwm
F Coultry 7o Couniry 5. Date of Last Report 6. Certificate of Status Dasired
08/24/1998 %mamanwmwwdE]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglislered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE L[SLAND ROAD Stieel Address (P.O. Box Number is Not Acceptable}

PIANTATION FL 33324

Suite, Apt. ¥, efc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited habiity company submits this slaternent for the purpase of changing
its regislered aflice or registered agent, or both, in the State of Florida. Such change was autharized by afiirmative vote of a majority of the members. | hereby acceptine appointment
as registered agent, and accept the obligations.

SIGNATURE | S . DATE _ e e o e

the gwl ujAJ i A ; m I|| Fwat; AMOTE HE J bl AQe wioaslnfe Ieepire sl re sl gl gl

10. Tule Managing Members/Managers Businass Street Address City, State and Zip Cocle

MGR | ROBERTSON, KXENNETH H 8§55 SOUTH FEDERAL HIGHWAY | BOCA RATON FL

OO0 2s9Y T ris— o
-0L/09/33-~-01077--005
RS A5, 75 be5RR. 75

)

.11 1do hereby certify thal the information suppliedywith this filing daes not quality for the exemption stated in Sechan 118 07(3) (1}, Florida Statutes. Ffurther certify tha® the information
indicated on this annual report is frue and accuratd andthat my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
limiteg liability company or the receiver or trustee dmpgwered to execute this repon as required y Chapter 608. Florida Statules, and that my name appears in Biuck 10, or on an
attachment with an address K —"

SIGNATURE:

INHSELIQ R {]12-98)

SIGNATURE AN mt.mKenne.ths.uH\.M_-\Robemybﬂmna- Wi L [ERRRT T




