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

B0
LIMITED LIABILITY COMPANY <$BB.  FLORIDA DEPARTMENT OF STATL oI E T TARY T STATE Exs
i Katherine Harris
L ANNUAL REPORT Secretary of State
1 DIVISION OF CORPORATIONS 93 APR 26 AMI0: 17
NG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
et iving comany  DOCUMENT # 193000000416
Wl LSTER. EQUI 7Y COMPANY , L.C. 1a. Prncipal Place of Business Address
712 U.S. HIGHWAY ONE 712 U.S. HIGHWAY ONE
VILLAGE OF NORTH PAIM REACH FL 33408 VILLAGE OF NORTH PALM BEACH
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Siate of Formation
11/24/1993 j FL
Suite, ARt 4, efc Suite, Apt 8 elc 77T T T e
[___] Applied For
City & State T Ciy&sme 777777771 65-0469933 E?"TAE‘;;“‘:
e |8 DalecilasiReport | 6. Cenilicate of Status Desired |
Zp Country 210 Coantiry
R 06/03/1998 | FRRCRREIERRAENS (]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

COHEN, FRED C
712 U.S, HIGHWAY ONE
NORTH PALM BEACH FL 33408

8. Pursuant 1o the provisions ol Sections 608.416 and 0B 508, Florida Statutes, the above -named iimited habilly company submits 1his statement for the purpose o{ chang:r\g
its registered office of registerad agent, of both, in the State of Florida. Such change was authorized by affirmative volie of a majority of the membiers. I hereby acceptihe appom!menl
as registered agent, and accep! the obhgations.

SIGNATURE __ .. - [SENT . N
DR 3t o d Bgger A s rigg A e indn s T L B b R b e e g et

10. Title Managing MembersiManagers Business Strect Address City, State and Zip Code

MGRM DELELLIS, DINO P 91 COMMISSIONERS RD. EAST{ LONDON, ONTARIO, CAN

MGRM DELELLIS, JILL 91 COMMISSIUONERS RD. EAST| LORDOW, OWNTARTOC, CAR

.

11 1do iereby cedity that the information supplied with this likng does not qually forthe exemphion stated in Sechon 119.07(3; . Flonda Statules. ) furiher certify thatthe infarmation
indicated an this annual report is true and accurate and thal my signature shall have the same legal effect as it made undet cath, that | am a managing member or manager of the
henited hability company or the receiver or trustee empowergd 1o execute this report as required by Chapter 608, Flanda Slatules, and that niy name appears in Block 10, oronan

atlachment with an address
SIGNATURE: Arae sy (ur)6ss €53

SRR ARE TR Y N NI VU S ST ST ARy N

INHSE10 R (12-98)



