File on or before May 1, 1999 or Limited
subject 1o a $ 400.00 LATE FEE.

Liability Company will be

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y Mg paaress,  DOCUMENT
CONAILT, HOLDINGS, L.C.
321 CRQOTON WAY
WEST PAIM BEACH FL 33401

#1_13

CSiATE

CEATIONS

0
0A P A

1a. Principal Piace of Business Addrgss

321 CROTON WAY
WEST PALM BEACH FL 33401

321 CROTON WAY
WEST PALM BRACH FL 33401

|

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
12/31/1997 FL
Suite. Apt. #.elc ) [ &uite, Apt W, etc. R N (R
e Ap e A % FEINGmbar )
[ Aeptied For
——————{eygsme | 65~0799589 | =————— —
City & Stale City & State D Not Applicable
——— . . {5 DawollastReport. T & Cerlificate of Status Desired
Zip Country 2 Country
05/11/1998 | CpyETSTRE |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
O’ CONNELL, PHIL D JR ame

}*CTty’ -

“Strect Addrass (P.O. Box Number is Not Acceptable)
“Sdite] Apt. #elc.

"'= I_-T ZpCoda

as regisiered agent, and accept the obiigations.

Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the abave-named hmited liability company submils this statement for the purpose of changing
itk registered office of registered agent, or both, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

MGR | O CONNELL, LINDA L

SIGNATURE _ . e DATE —
(g erel At ACCaplrg Appaatintoly AR R gpedeooe DA G als oot e g e bada el e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | O0' CONNELL, PHIL D JR 321 CROTCN WAY WEST PALM BEACH FL

321 CROTON WAY

WEET PALM BEACH FL

AW
14k Sy
e 22T SRR H2LTY

!
11. | dohereby certify that the informaligh stpplied with this filing does not quahfy for the exemphon statedin Section 119.67(3) {1}, Florida Stalules  Hurther cerlify that the informatior
indicated on this annual report is trugfang accuphte and thal my signature shail have the same legal effecl as if made under oalh, that t arm a managing member or manager of the
limited iability company or the recefeer gt lrusjfe empowered to ex this report as required by Chapter 608. Flonda Statutes, and thal my name appears in Block 10, or on an

aftachment with an address
(S

SIGNATURE:

INHSEIO R (12-98)




