File on or before May 1, 1999 or Limited Liability Company wiil be

LIMITED LIABILITY COMPANY
ANNUAL REPORT :!

1999

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

-
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

SHEPHERD & GELLER,
117 GAYLEY STREET
MEDIA FI 19063

DOCUMENT # mM98000001149

FILED
G3HAR -1 M 3: 13

| F .. Vo .
sboeni LAt o olhoe

TALLAHASSEE, FLORIDA

LLC

1a. Principal Piace of Business Address

117 GAYLEY STREET
MEDIA FL 19063

2 Principal Place of Busingss

2a. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. ¥, elc.

3. Dale Organized or Qualified

10/08/1998

3a. State of Formation

PA

4. FE1Number

[:] Applied For

Cry & State City & State 23-2976070 ] et appiicanie
oo |5 Datcollasthepon '6. Cortilicate of Status Desired
2ip Country Zip Country
NONE _ FORMED | ERYRepemmn |
g/g/ag
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name
GELLER, PAUL J ESQ. e
7200 WEST CAMINO REAL, SUITE 203 [ Sireet Address (P.O. Box niﬁ‘ber*f;ﬁsi‘icctﬁjpi‘,ﬁﬁ :
BOCA RATON FIL 33433 s
[ SGite, Apt#,etc. 7
oy T T | ZpCode |

FL

its registerad offic;
8s registered agent, and accept the opligati

8, Florida Stalules. the above-named limited hability campany submils this statement for the purpose of changing
oridgl Such ¢hange was autharized by aftirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE _ _ W N - o oae 27277
(Sugsiorgd Agrant Acgrptoag Agovintnes Sijte paste L wet et g
10. Title Man@g Members/Mal husiness Sireet Address City, State and Zip Code
MGRM| GELLER, PAUL J 7200 WEST CAMINO REAL, SUIl BOCA RATON FL
MGRM | SHEPHERD, SCOTT R. 117 GAYLEY STEET, #200 MEDIA, PA

éfﬂ"

indicated on this annual report is 1g
Himited liabitlity company or the (#Ceiver or trus|
attachment with an address.

SIGNATURE:

11. 1 do heraby certify tha! the information supplied with this filing
urate and thal my

YA

es nol qualify for the exemption stated in Seclion 118.07(3) {i). Florida Statutes. |further certify that the information
natuph shall have the same lega! eflect as if made under oath, that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes; and tha! my name appears in Block 10, oran an

X d
sla‘lﬂu}n AMDTYPED !mpum}'l: FARIE QPN 50N RAHAG!E S Ml‘miaf B RANT LA b

2-25-99 (rey)750~ 300°

INHSEID R {12-958)

\‘l



