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

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT : '

1999

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e dores,  DOCUMENT # 198000003157

Fil b
ECRETARY DF STATE
SIOH GF CORPORATIONS

FLORIDA DEPARTMENT OF STATE [3
Katherine Harris nivi

Secretary of State
93 KAR IS PU 2: 27

DIVISION OF CORPCRATIONS

1a. Principal Place of Business Address

ALBORS PROPERTIES, L.L.C.

4744 HALL ROAD 4744 HALL ROAD
ORLANDO FL 32817 CRLANDO FI1, 32817
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e e——————————— — 1 12/21/1098 J FL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ——

4. FEI Namber

Giy & St T lEwese - T T 59.38 7L 59 2 11{

D Not Applicable

—_ . |5 DateoltasiRepot | 6. Certifcale of Status Desired
Zp Country 2ip Caountry
O
7. Name and Address of Current Reglstered Agent ] 8. Name and Address of New Registered Agent/Office
Name

LEFROWTITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE | Street Address (P.0. Box Number Is Nof Accepiable)
ORLANDO FL 32803

j Sulte Apt #,eic. T

R ~ T azpCode

FL

9. Pursuant lo the provisions of Seclians 608 416 and 608.508, Figrida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, in the Stale of Florida. Such change was authorized by atlirmative vate of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE J e . . DATE —
(oo soored Ao | Acept ng Angeandi ] (H2TE Flegquaiened Age ! Sognatare faeate | whess fe Gttt

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

MGR | ALBORS, RENE A 4744 HALL ROAD ORLANDO FL

MGR | ALBORS, THERESA E 4744 HALL ROAD ORLANDO FL

LRI LM AT SO S
‘U-i"]h"'—i'3'--l.lllJ44 Ulu

LS E A RER L & 2 B

P

11, kdo hereby certify that the informatiogBupplied with this fil ng does not quality far the exemption slated in Section 119.07(3} (). Florida Statutes. [further cerify that the information
indicaled on this annual report is rue gfid hccurate and that my signature shall have the same iegal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive, rusjee empowered fo execute his repor as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

atiachmenit with an address
SIGNATURE: 63 -05- 97 411386 3¢
SCGHATURE ANDTYE L O PRIFIEEIE AR OF 05000000 RAAT TAC P BAE RAEST b ok R0 AT b 6 Thagtone Fruase #

INHSE 10 R [12-98)



