Fite on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE,

Fiit e
LIMITED LIABILITY COMPANY FLORIDADEPARTMEN OF STATE iy igfﬂ%r%o STATE
ra 5. Mo
ANNUAL REPORT Secrotary of Stale RPORATIONS
1998 DIVISION OF CORPORATIONS 98MAR 25 pM 2: 3L

FILING FEE | Annual Repor $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Paguble To: FLORIDA DEPARTMENT OF STATE |
. Name and Mailing Addrass DOCUMENT # ZOOOTO

of Limltad Liability Company

1a. Principal Place of Business Address

HATFIELD L.C.

5301 8. DIXIE HWY 5301 8. DIXIE HWY
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405
2. Principal Place of Business Za. Maiing Address 3. Data Organized or Qualiied | 3a. Stete of Formation
‘ 01/04/1989 FL
Sulie, Apl. #, etc Suile, Apt. #, stc.
4. FEI Number D Applied For
City & State City & State 65-0091493 D Not Applicable
_ : 5. Date of Last Report 6. Certlficate of Stalus Desired
Zip Country Zip Country
0 8 /1 5 /l gg 7 SB7Y Adcditianal Fee Reguined
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Regisiered Agent/Office
Nama
AKDENIZ, ROBIN
85301 8. DIXIE HIGHWAY Street Address (P.O. Box Number Is Not Accepisble)
WEST PALM BEACH FL 33405 L P e e o ekt |
Lita, Apt. #, etc. = T2 l,-’B'T""'UlLi‘»} (R IR
#*Hfﬂrl'"? e k] S0 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limlted fiability company submits this st;t.emant for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a3 registered agent, and accept the obligations.

SIGNATURE DATE

[Augislorad Agenl Accophng A;-;Fmtnlenl) (NOTE Aegisiarad Agent signature requred when reinslating)

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

A TR —
M AKDENIZ, YUJEL 5301 8. DIXIE HIGHWAY W. PALM BEACH FL
nae ALDEMIZ ]Rceja) 5301 5. DIYIE. Hl'C’ﬂW/H Ww- Btm BehcH FL

/ Oas

11. | dehereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. |further certify thetthe information
Indicated on this annual report is true and accwgte and thal my signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the raceiver or lrustea this report as reguirad by Chapler 608, Florida Stalutes; and that my name appears in Block 10, of on an
atlachment with &n address. .

SIGNATURE:

~

i MANAGER

SMATURE ANE TYIE D O PEWNTED NAME OF SIGNING MANAGING tT MOF Daytime Prone #



