Fite on or before May 1, 1999 or Limited Liability Company wili be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i oo, DOCUMENT # L93000000433
RESOURCES INTERNATIONAL LIMITED COMPANY 1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE PET 7F N !
Katherine Harris SRV
Secrelary of Stale e
DIVISION OF CORPORATIONS

e pPR -5 AM1L: 28

P.0O. BOX 550642 ,%9,\ P.0O. BOX 550642
FT. LAUDERDALE FL 33355 Qéx LJJ\ FT. LAUDERDALE FL 33355
2 Principal Piace of Business 2a. Mailing Address 3. Date Organired or Qualified | 3a. State of Formation
12/10/19293 FL
Suite, Apt. &, etc. T T Suite, Aptie ete. D RV S e
4, FEI Number D Applied For
Cily & Siate T Ty aSee 65--0480020 ] Mot A;n:m?
N P ‘8. Daie of Last Fleport | ®. Cerlilicale of Stalus, Desired |
Z2\p Country I3 Caurnly
) 07/30/1998 | EEIIRTENED ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regis.lered Agent/Otfice
Name

NOVICK, MARTA C
10404 NW 7TH CT.
PLANTATION FU, 33324 &w““W“”P°““"Wﬁ?ﬁﬁﬂﬁigiiﬁﬂu
- AEPYIEE. T A¥ad10E. T

cey T T o w ‘*’Tﬁ&a?“’
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited hability company submits this slaterment for the purpose of changing
its reg!slered oftice of registered agent, or both, in the Stale of Florida. Such ¢change was autharized by affrmative vole of a majarity of the mombers. | hereby aceept the appointment
as registered agent, and accept the abligations

L Suite, Apt Helc

SI?NATURE P, T e DATE .

e NERIE el i LA st Ao ot 10 E g e A Esgraat it fug sl et 000 e
10. Titie Managing Members/Managers Business Street Address City. State and Zip Code
MGRM] WING, EMMA CHANG 6290 GLENERGLE DR. MIAMI LAKES FL
MGRM| NOVICK, MARTA C 10404 NW 7TH CT. PLANTATION FL
MGRM CHANG, ELSA 10404 NW 7TH CT. PLANTATION FL

114 Ide hereby cerlity that the information supplied with this iling doss not quality for the exemption stated in Seclion 119 07(3) ). Florida Statutes Hurthercerliy that the information
indicated an this annual report is true and accurale and that my signature shall have the same fega) effect as it made under oath; that | am a managing member or manager of the

limited liabilitly company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Fiarida Statutes® and that my name appears in Block 10, oronan
attachment with an address )

SIGNATURE: M herp Wil Q\?f(%(mwk» _MJﬂM

SEALATHTE AP IVEL bR Pt TEC LAY CF 0 n AT b R S i Rt e

INHSE10 R (12-98)



