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

LIMITED LIABILITY COMPANY <Ei) FLORIDA DEPARTMENT OF STATE LOF STAE
) 1 Katherine Harris E,'H'\ i
ANNUAL REPORT Secretary of State D}Vlc)llgn oF CORPQRA“UHS

1999

- AW 10: 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y orGmited Liaviing company  DOCUMENT # L27000000852

DWVISION OF CORPORATIONS

1007 M.L.E. ’ ..C. 1a. Principal Place of Business Address
363 ATLANTIC BLVD., STE. 3 363 ATLANTIC BLVD., STE. 3
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
363 Atlantic Blvd. 363 Atlantic Blvd. 08/06/1997 FL
Suite, Apl. #, elc. Suite, Apl. #, etc. ; T FENaBe " .1 . -
Suite 3-A Suite 3-A '
City & State City & State R 65-0791219 N
5 Atlantic %fuish + FL . f}t} anti c Be;f::?y I_?L .....] 5. DateolLastReperi [ 6. Certilcate of Status Desired
32233 us 32233 us 04/23/1998 S8 75 Addilional Fee Required .\v1
7. Name and Addtress ol Current Registered Agent 8. Name and Address of New Regislered Agent/Otfice
Name

FERBER, PAUL S
363 ATLANTIC BLVD., STE. 3
ATLANTIC BEACH FI. 32233

‘Street Address (P.0. Box Number is Not Acceptable)

[ Suite, Apt ¥, etc’ "7 T Tt s T T

Cty | Zp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vole of a majonty of the members . | hereby accept the appointment
as registerad agent, arl accept the obligations.

SIGNATURE __ . . S DATE
(Flegedeonae Ayenl Broephing Sfowandmerty (ROTE Fioge desaad Al simg o 00 B 0n b ed =ty
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FERBLR, PAUL S 363 ATLANTIC BLVD., STE. 3 ATLANTIC BEACH FL
= &l

O v
lH!HlEl RN ER T2 AR L5

11 | dohereby cerity thatthe ifflor
indwated on this annual reporfis tr
limited liabilty company ar lhl reg
attachment with an address

SIGNATURE VA Tavl S Fecper fﬁ'?)qu GO -D A - ABIY

SEGHATOSRE AHL IVEE OF BPRINTED FLARS T Safabl Tl MARIA st CIME BB 1O R LA e [ I [ERTRORE EFEL

1igh supphed witfthis filing does notguality for the exemption statedin Section 119 87(3) (1), Flarida Statutes. | further certify that the information
nd accurate £nd that my signature shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
ror trustee Ampowered to execute this repornt as required by Chaptor 608, Flonda Statutes; and that my name appears in Black 10, oron an

INHSE1Q R [12-98)



