Flle on or bafore May 1, 1998 or Limited Liabllity COmpany will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EBFR)  FLORIDA DEPARTMENT OF STATE kl?t.g i
ANNUAL REPORT ‘ oy ot e o ETHH B CoR ORATIONS
998 DIVISION OF CORPORATIONS

9BMAY 11 PM 2: th

FILING FEE | Annua! Report $100.00 + $88. 75C Corgor ation Supplemental Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited LIa?:I::SCom(S::y DOCUMENT # L98000000017

1a. Principal Place of Businags AGIress
CONATLI HOLDINGS, L.C.

321 CROTON WAY 321 CROTON WAY

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
"% Brincipal Place of Buainess 28, Malling Address 3. Date Organizev:WQualliiaTdr 3a, State of Formation
Sulte, Apt. ¥, eic. Suile, ApL ¥, oIb. | 12/31/19%97 FL

4. FEI Number D Applied For
Ty & Site Cily & Sl é 5 -0 7?? j‘g? [] ot Appiicavie
H B. Date of Last Report 8. Certificate of Status Desired
ip Country Zip Country
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

O’ CONNELL, PHIL D JR

321 CROTON WAY Stroet Address (P.O. Box Number Is Not Accepiable)
WEST PALM BEACH FL 33401

[ Sulte, Apl. ¥, elc. &

City Zip Coda

FL

9. Pursuant 10 the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpose of changing
His registerad office or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vate of a majority of the members. | hereby accept the appointment
as reglstered agent, and accepl the obligations,

SIGNATURE DATE
{Aogslered Agent Accepling Appo niment)  (NOTL Regraterad Agent gignature required whon rainstating)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | O!’CONNELL, PHIL D JR 321 CROTON WAY WEST PALM BEACH FL
MGR |O’CONNELL, LINDA L 321 CROTON WAY WEST PALM BEACH FL
= EﬁD Do252501 ﬁ
DS;’ 1

38“01 101-—-Udd

[P éiid LS
./‘\\

11. Ido hereby oerlify that the information
Indicatgd on this annual repor is true ;
limitad Yabllity company or the rece ! i Jerts ecule 1h| rebog as required by Chapter 608, Florida Slatutes and thet my name appoars in Block 10, oron an

et ey shsfts (B)g52-5700

SIGNATURE:
£
E&ntgar NI{I TYPLOOR FRIMTLD NAME OF SIGHING MANAGING MEMBER OR MANAGER Dale 7 Daytime Phane #

iat! with this filing does not aualrfy for the examption stated in Section 119.07(3) (i), Florrda Statutes. Ifunharcemfyihal the information
havd




