File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham =
ANNUAL REPORT T B Mortns FILED
1998 n

DIVISION OF CORPORATIONS QR MAR S PH L 0D

-ﬂm
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

A r

‘ E 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ny ; T o
— i ‘ L ‘F ‘a\
K oialt?r:itaef::l Lla?;::ir:?Comrg:rs\y DOCUMENT # M94000000155 ' o
D.L. CROMWELL & CO., L.L.C. LIMITED COMPANTa Prncipal Place of Business Addross
Y
1200 NORTH FEDERAL HIGHWAY, SUITE 315 1200 NORTH FEDERAL HIGHWAY,
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 2a, Mailing Address 3. Date Organlzed or Qualified | 3a. Siate of Formation
. 12/01/1994 DE
Suite, Apt. #, elc. Suite, Apt. #, etc, | —< 7
4, FEI'Number D Applied For
[ Gity & State Cily & State 59-3279182 I:I Not Applicable
75 oy 75 Souy 6. Date of Last Report 6. Certificate of Status Desired P
03 / as / 1 997 S 74 Addiional bee Hegunegd
7. Name and Address of Current Reglistered Agent B. Name and Addrese of New Reglstered Agent/Office
Nama

DAVIDSON, DAVID S
1200 NORTH FEDERAL HIGHWAY , SUITE 31 Street Address (P.O. Box Number ls Nol Acceplable)
BOCA RATON FL 33432

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accept the appoiniment
as registerad agant, and accept ihe obligations.

SIGNATURE DATE

{Rogistored Aganl Accapling Apaoniment)  (NOTE Ragislered Agent signature requred when rainslating)
10. Thie Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| DAVIDSON, DAVID § 23024 L'’ERMITAGE CIRCLE BOCA RATON FL
MG BEIRNE, LLOYD S 9048 VILLA PORTOFINO CIRCI| BOCA RATON FL

A7)

\

11. |do hereby certify that the information supplied with this filing doas.ngt qualily or the exemption stated in Section 119.07{3) (i), Florida Statutes. | further cenlity that the infarmation
indicated on thls annual report is true and accurate-srd that my signatys shall have the same lega! effect as If mads undsr oath; that | am & managing member or manager of the
o exdCute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Lloyd S, /Y).BE;RNF 3/6/%’ eco-*szs—%cm

N 'IYPI'MTED NAME OF SIGNING MlNAG\NG MEMBER OR MANAGER Date DCayime Phone #
i




