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

LIMITED LIABILITY COMPANY <S3k%
ANNUAL REPORT y 1

1999

FLORIDA DEPARTMENT OF STATE - . [

Katherine Harrls E:u E E {"” r’
Secretary of Stale R

DIVISION OF CORPORATIONS

ggtitR -8 Pli 3140

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sans bl i) I_\:]I[E]-A
T e Laing Company  DOCUMENT # 200482 TALL; BiseeloR

ia. Principal Place of Business Address

290 SUNRISE DRIVE L.C.

290 SUNRISE DRIVE 290 SUNRISE DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
S 11/15/1991 FL
Suite, Apt. #, Bic Suite, Apl. #, etc. | EETRirmbar™ S B o
J # umber D Applied For
Tty & State | City & Stats ] 65-0306588 m::able
s Counly e ey ] §. Dale of Lasl Reporl 6. Certificate of Status Desired
] 04/23/1998 075 saionar ree focured | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
EHRMAN, THOMAS JOL J 3. C)AM,J,
29C SUNRISE DRIVE [ Streel Address (P.O. BDl Number Is Not Acceptable) o B
KEY BISCAYNE FL 33148 2.9 o S i @&)__..AD_@ L
Sufte, Apt. #, etc.
[ Ciy i T | 2p Code
ey Porsémgme FL| 53045

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-nramed hnited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as regisiered agent, and acce
- C,
o DAV coneX - PG

SIGNATURE " _ S ‘e
ed Agent Accephng Appontmenl) (ML Heg soered Aged | pigeabare supuninl whin pecendat n ol

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

M GREHAN, FREDDIE C/0 PARK TRAVEL MAIN ST. BLANCHARDSTOWN, IREL

M Of ROURKE, NOEL HAZELBROOK NEWTOWN CLEBRID CO. KILDARE TRELAND

~Ei.5/15f§| 11131~-02%

10z ?E;qlcuwm_;
3[4
EEREIBE, TS eeew]0R 7Y

AL MAR 111999

5,

\

A
111 dohareby\éertily that the intormation supplied with ihis filing does not quality for the exemption stated in Secbon 119.07(3) (i), Flonda Statutes [ further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empawered to execute this{eport as required by Chapter 608, Fiorida Statutes, and that my name appeass in Block 10, or enan

attachment with an address.

SIGNATURE [)/ et oks

SaGMA ILH[ ANTVTPREL Muumla CIERAL O Do MM RAAS LA IR RS REE FCIE AR Al 6 [

INHSEIOR(12-98 ¥



