Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

T .,
LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

o corae  DOCUMENT # | 907/5000 2.2

FLORIDA DEPARTMENT OF STATE
Katherine Harrls o oy
Secretary of State Preme s
DIVISION OF CORPQRATIONS

ia. Principal Piace of Business Address

Associated Growers LIC

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation

15791 One Mile Road 15791 One Mile Road | 12/15/98 Florida
Suite, Apt & elc. Suite, Apt. #, etc 4 FE Numi ' ]

. umber
Applied For

Ciy & Stal "LC't&s -/ | D

Wy & Stale ity & State 52-2135407 D Not Appiicable
Delray Beach, FL . ) Delray Beach, FI, s oaworias Reoport’ "8, Certificate of Stalus Desired |
Zip Country Zip Country N/A

33446 usa 33446 usA

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenVOffice
Name

Street Address {P.O. Box Number is Nol Acceplable)

K&R Investments, Inc. SR — : Nt

6765 Casa Grande Way e, Apt.#, ete o Jél,'.ll”'«l’&—--lllllﬂf ~11

Deiray Beach, FL 33446 e CTR ESE
ity

FL

9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement {or the purpose of changing
its registered office orregistered agent, or both, inthe State of Flonida. Such change was autharized by atfirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE ________ .. . e - o I L DATL
AHC s et e AT e g Ao ent (R Fesp e Age il e n g s e Pt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
Mgr.| Morton Reich EquiMark Limited, 6765 Deiray Beach, FL
Casa Grande Way 33446
Mgr.| Mitchell Krassan EquiMark Limted, 6765 Deiray Beach, FL
Casa Grande Way 33446
4

11 ldohereby certily that the infarmation supplied with this iling does not qualify lor the exemption stated i Secton 119.07(3) (1). Florida Statutes  Hurther certify that the informatian
indicated on this annual report is Irue and accurate and that my signature shall have the same legal elfect as if mage under aath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan

atachment with an addrass.

SIGNATURE: %/W %f\ (561) 498-5353

l HFHfWhH[In BRI A “ rwr Y AR TR A AT ST RN AN S — 0 te-, crw

INHSEI0 R {12-98) Mitchell Krassan, Manager




