» File'on or betore May 1, 1999 or Limited Liability Company will be
sublect ta a §$400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secrenary of State

$188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma
of Limited Liability Company

INVERRARY PLAZA WEST,
551 N.W.
BOCA RATON FL 33487

ing Address

DOCUMENT #

L.C.
77TH STREET,

L98000002291

SUITE 109 O\C\

NL\

1a. Puncipa! Place of Business Address

(45

551 N.W. 77TH STREET,
BOCA RATON FL 33487

SUITE

2 Principal Place of Business

Suite, Apt #, etc.

City & State

2a. Mailing Address
“Suite, Apt_ #, ete.

Toyesme

3. Date Organized or Qualified

4. lrgl Num: 41998

65 -0872414

FL

3a. State of Formation

[:] Nol Appl ;cabﬂ

6. Certificate of Status Desired |

I ———— I J— . : 5. Date of Last Repart B
Zip Country s Country
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

SuUsI,
551 N

-W.
BOCA RATON FIL 33487

SAMUEL
77TH STREET

SUITE 109

City

[ “Streot Address (P 0. Box Number is Not Accepleble)

Suite, Apt Hetc

“ZpCode

FL

9. Pursuant to the provisions of Sections B08.416 ang 608.608, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered othce or registered agent, or hoth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of tha members | hereby acceptthe appointment

as registered agent, and accept the obligations

ODAlE

MGR.P%

SIGNATURE _ . -~ .
L R N N I P O R LTI [ N 3 ST PO - W U [ I e
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
SUSI, SAMUEL 551 N.W. 77TH STREET, SUIT BOCA RATON FIL

[LRERTE Pt

-0 005 ’33- 114
BRR]1ST 50

Al
=

4
i

EEX LB

-_l

1-—003
0750

attachment with an address

SIGNATURE:

11 Idohereby certily thatthe information supphed with this hling does notqualty for tha exemption slated in Section 119.07{3) () Florida Statutes [ further cerldy thatthe information
indicated on this annual report 1s true and accuratc and that my signature shall have the sarne legal ellect as it made undear aath, that | am a managing member or manager of the
himited hiahility company of the receiver of trustec empowered to execute this report as required by Ghapter 608 Flonda Statuies, and that my name appears in Black 10, or on an

v aludl

(sel] 997-270°

INHSE 1O i (12-98)



