FLED
STHAR 10 A T:51

STATE
FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS

RILING FEE | Annual Report $100.00 + $102.76 Corporatlon Supplemental Fee

203 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

aliing Address DOCUMENT # 700482

il

SECR HALUM (J.
TAE.L/' HASSE E,

[

1a. Principal Plate of Business Address

of lelted Llability Company
290 SUNRISE DRIVE L.C.
290 SUNRISE DRIVE

290 SUNRISE DRIVE
KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149

If above malli;? address Is Incorrect in any way, line through Incorrect information and enter correction in Block 2a.

rincipal Place of Business 28, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, etc. Suile, Apt. #, otc. 11/15/1991 FL
4. FEI'Number )
i D Applied For
& Blale City & State 65-0306588 I:] Not Applicable
5. Date of Last Reporl . ifi i
v Souniy 55 oty e of Bpol 6. Certificate of Status Desired
. o7 oo e |
05/01/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Reglstered Agent
Nama
EHRMAN, THOMAS

10, Thie Managing Members/Managers Busingss Sireet Address City. State and Zip Code
_ M GREHAN, FREDDIE C/C PARK TRAVEL MAIN ST. PLANCHARDSTOWN, IRELA
1M O'ROURKE, NOEL FIAZELBROOK NEWTOWN CLEBRID [CO., KILDARE IRﬁLAND
NEREONT—?AUtTNE““_—‘——*#Q—MﬁREEﬁﬁG—VTEW‘““"““_““_SﬁNB%MQUN@TuDTmEREtﬂN'

290 SUNRISE DRIVE

Strost Addrass (P.O. Box Number is Not Acceptable)
KEY BRISCAYNE FL 33149

[ Sute, Apt. ¥, elc.

City Zip Code

FL

{ 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of thanging
Ite registered office or registered agent, orboth, In the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accept the obligations.
ate b 323/917

SIGNATURE
. [~

M (Ragistared Agenl Accepling Appaniment) {NOTE Regislerad Agent signaturo required whon reinstaling)

W11 1 9sE—-—
~03£1?f9?~—0114ﬂ——013
mawkk 02 TS 203,75

Jb3 1

11. 1do heraby certify that the information supplied with this filing doas not qualify for the exemplion statedin Section 118.07(3) (i}, Florida Statutes. Ilunheroeniiylhai tha information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manaping member or manager of the
limited liabillty company or the recatvar or trustes empowered to execute report as required by Chapter 608, Florida Statules; and thal my name appears in Block 10, or on an

attachmant with an address.
Mg T 0 /ﬁyf/ﬁa{

S0

SIGNATURE:
SIGMUHE AND TYPE_R PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Date ‘Q ‘,L/ g_ Daylime Phone 4
INHSE10 R(12-96) ! ’



