Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRERR
ANNUAL REPCRT >

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS FILED
'F-'II.ING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR | 6 P L K]
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE JRIR
b s Labiine company  DOCUMENT # zo00063 S ‘,'[ o
B T T R i
TWO THOUSAND THREE, I..C.
C/0 RUBIN & RUBIN, P.A. C/0 RUBIN & RUBIN, P.A.
2107 HENDRICKS AVE, SUITE 210 2107 HENDRICKS AVE, SUITE 21
JACKSONVILLE FL 32207 JACKSONVILLE FI 32207
2. Principal Piace of Business 2a. Mamng Address 3. Date Organized or Qualified | 3a. State of Formation |
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 12/06/1988 FL
4. FE| Numbar I-:] Applied For
City & State City & State 65— 0 0 8 60 3 3 D Not Applicable
7o Souniry 75 Couniry 5. Date of Last Report §. Certificate of Status Dasired
05/ 0 8 / l 9 98 $8 7o Addiliwnal Fee Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

RUBIN, MARK I

2107 HENDRICKS AVENUE, SUITE 210 Steel Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32207

[ Suite, Apf. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submils this statement for the purpose of changing
its registared olfice or registared agem, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as repistered agent, and accept the obligations

SIGNATURE DATE

(Regslereo Agenl Accephing Appontments  (NOTE Regrstered Agert signature reguire.d whern rormstabing)
10. Titie Managing Members/Managers Business Street Address Gity, State and Zip Code
M RUBIN, I. MARK 2107 HENDRICKS AVE JACKSONVILLE FL
M RUBIN, GUY

SRO S.Feperel FL%‘%; StynmeT, FL

/ 400002493531 4~
L ,47 -04,/23/33--01033--001
Y FRRE188. TS whrk 108, 7Y

1

11 thereby certdy thatthe information supplied with this fling does notqualify for the exemption stated in Secton 119.07(3) (i), Flarida Statutes. | further certify that the informatien

Y

indidhted on this annual report is (e agfuYate amrkagt my signature shall have the same legal effect as it made under cath. that | am a managing member or manager ol the
limitoed liability company or the g gled to execute this report as required by Chapter 608, Flonda Stalutes; and that gy name appears in Block 10, oronan
atlachment with an address

SIGNATURE:

BRIT PP d e o F 34 )

s st 56721

SIGHATURE AND TYFE 0 ON PRINTE (2 NAME UF SIGRING MARNATING MEMBE R OF RARAE H Dyt re: Fhoang ¥




