FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

| 5
DOC UMENT # L04000051448 02-11-2005 90139 021 ****50.00
1. Enlity Name
99TH, LL.C.
Prmmpal Pface of Business Mailing Address
3300 UNIVERSITY DRIVE, STE. 901 3300 UNIVERSITY DRIVE, STE. 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ‘ 2001 0134
> PSS v IR
Suils, Ap(i #, ste. Suite, Apl. #, etc. ' 02032005 Chg-LLG CR2E083 {10/03)
City & Sla.lel City & State 4. EF| Number e Applied For
| % s Cﬂq 01 Sb Not Applicable
Zip g . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
1 Fee Required
' §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONNQCK, ANDREW A ESQ

3300 UNIVERSITY DRIVE, STE. 901 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

+

' City Zip Code
L FL |
8. The above named entity s.ubmutsl s glatemnen anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered ag
Bl 211 [0S
SIGNATU F!E
s Signatura. lyped or pnmed na egwslsrad agant and tils il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 _ . Make check payable to
Due by May 1, 2005 Florida Department of Siate

9., v MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES

ME . W O Delete TI1LE D change [ Addition

NAME NAME

STREET ADDRESS | OO ul/l( V%ﬂ\t/ S—U*,'CQO I STREET ADDRESS

CITY-5T-2P SDWM’D (=3 5W CITY-§1-2P

TITLE O Delete TLE [ Change [ Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TALE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS
" CITYAST-21p CITY-ST-2IF

TILE s O pelete LE 7 change [ Addilion

HAME | NAME

L3 . "

STREET ADDRESS ! STREET ADDRESS
Condiap” CIY-§1-2IP

TILE B O petete TITLE : [Jchange [} Adgition

NAME ” NAME

STREET ADDRESS | , STREET ADDRESS

omv-stazie |, o crv-srze

TILE o 1 peletz TITLE [ change [ Additien
. NAME | NAME

STREET AD DRESS . STREET ADDRESS

CITY §T- Zk? | . / e CiTY-ST-2IF

M. i hereby cemfy that the information supplied with thi ty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+indicated on this report is true and accurate and t! i shdll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited 1iab‘=lity company or the receiver or trustegfempoweregt epdcute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE 2 [( /os q3{ 2o~

SIGNATURE AND TYPED OR pmm#my//uf SIGNINEMENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dats Daytime Phons i

" 7




