FILE NOW: Feeafter May 1,willbe $588.75 %c;o-”’

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <5

ANNUAL REPORT dra B. M
‘ 1997 - DIVISION OF GORPORRTIONS ~ FILED
Flé_mc; FEE Annual Rleport $100.00 + §103.75 Corporation SuW 97 APR 28 PM 1131
- $ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . -
LR AL RO LR LA LA AL LR AT 10 . SAOCTAD '[E
e DOCUMENT #192000000063 SR O e oRioA

i Bia Place T E
SCHOONER OAKS REALTY, I1.C. 8. Principal Place of Business Address

1115 BELAIR DRIVE 115 BELAIR DRIVE
%6 6
HIGHLAND BEACH FIL 33487 HIGHLAND BEACH FL 33487
Il above malling address is incorrect in any way, line through Incorrect Informirtion and enter correction In Block 28,
2 Principal Place of Business 2a, Malling Address 3, Dale Drganized of LIUaMTEd | VA, Bidle of T ormation
Suite, Apt. #, o Sulte, Apt. 4, #ic £2/10/1992 FL
utte, . ¥, elc ulte, . ¥, 9o
4 FET Number [7] Appied For
City & State City & Stats 5-0378000 D hot Appiicable
7 Sy 75 eV 6. Pate of Last Report 8. Certificate of Staius Dasired
:)6/] 7/1 996 . S A e Eoe Hegqened
7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Raglstered Agent
Name
GRUENTHAL, HEINRICH
é}r‘;‘ 5 2{'} LAIR DR. “tresl Adaress (P.0. Box Mimber is Noi Acceptabie)
GOGHLAND BEACH FY 33487 i, AL W, k.
| SN LE T B
iy o By i b —
O Lo LML e T

9. Pursuant to the provislons of Sections B08.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this staternent for the purpose of changing
its registored offica of registerad agent, or both, Inthe State of Florida. Such change was aulhorlzed by affirmative vole of & majority of the members. | hereby actept the appointment
as registared agent, ang accepl the obligations.

SIGNATURE DATE
tRegistared Agenl Accepting Appointmenl)  {NOTE: Regislersd Agent signalure requirad when reinglaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
M JIETNRICH, GRUENTHAL 1 115 BELAIR DRIVE, #6 IGHLAND BEACH FL
M HEINZ, EDELMANN 3115 BELAIR DRIVE, %6 ” IGﬁLAND BEACH FL

a

11 [do hereby certify that the Information supplied with this filing toes notquallfy for the sxemption stated in Section 119.07(3){1), Florida Statutes, | further certity that ihe information
indicated on this annual repon is true and accurate snd that my signalure shall have the same legal effact as if made under cath; thal | am & managing member or manager of the
limited liability comparty or the receiver or trustes ampowered 1o execute this repon as required by Chapter 608, Florida Statutes; and that my name appears In 8lock 10, oron an

attachmeant with an address.
SIGNATURE: ,%W HEtwRitd BRue UL Aﬂﬂ?‘?/ﬁ] SH-Z 2683
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER O MANAGER Oete Daytirne Ptons #

INHSE10 R(12-96)




