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

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT LRt

1999

ool s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE ﬁlC@V1HEiyé;f

At
Katherine Harrls OIVISIOD G CORFOTATIONS

Secretary of State
99 JUN 21 AMII: 05

DIVISION OF CORPORATIONS

Aciclr

ame anci Malling Addrese ™~ DOCUMENT # 200070

HATFIELD L.C.

1a, F-‘rinclpal Place of BUsINGss AJAress

5301 S. DIXIE HWY 5301 8. DIXIE HWY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334053
2. Principal Place of Business 28, Mamng Addrass 3. Date Organized or Quaiified | 3a. State of Formation
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 01 / 04 / 1989 FL

4. FE! Number D Applied For
City & Stale City & State 65-00 9 14 9 3 D Not Applicabla
7 Courty 7o Couniry 5. Date of Last Report 6. Certiticate of Status Desirad
0 3 /25 / 1 998 58 7> Addinonal Fer Fegoued
7. Name and Address of Current Registered Agent B. Nama and Address of New Ragisiered Agent/Otffice

Name

AKDENIZ, ROBIN
5301 S. DIXIE HIGHWAY Streel Address (P.O. Box Number {s Nol Acceplable)
WEST PALM BEACH FL 33405

) Suite, Apl. ¥, alc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida $tatutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was autharized by alfirmative vote of a majority of the members. | hereby acce! the appointment
as registered agent. and accept the obligations.

BIGNATURE DATE _
(Registered Agenl Accepting Appawiment)  (NOTE Regstered Agent sxgndluta required when (énalalng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| AKDENIZ, Y 5301 S. DIXIE HIGHWAY W. PAIM BEACH FL
MG KDENIZ, MEHMET I 5301 S. DIXIE HIGHWAY W. PALM BEACH FL
v ' N —
DJ@/‘@ SOOnnZ2EGs 2 75— — 5
-07A02/93--01036--00

w80, TS RekR183. 75

A BN2Y 1999:

11. 1dohereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual repert is true and accurate and that my signature shall have the same legal efact as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered lo execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

. 2 ~ "‘ G \
SIGNATURE: /0 . CClogly on & 5857 130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER \ Ddle / Daytr e Phane §
INHCSEFEIND R 190/ i Vi

:




