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Flle on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38%&, FLORIDA DEPARTMENT OF STATE L ED
£ " Sandra B. Mortham F ‘
ANNUAL REPORT v Secretary of State
SO  DIVISION OF CORPORATIONS a8 MAY -l PM I 0%
FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRET ARY OF ST ATE
188.76 | Make Chock Payabie To: FLORIDA DEPARTMENT OF STATE 311 AHASSEE, FLORIDA
. Nams and Mailing r8ss DOCUMENT # T !
of Limited Liability Company 194000000037
[Ta. Princlpal Flace of BUSINGss AGAIess
FALCON TRACE, L.C.
2320 HARRIER WAY 2320 HARRIER WAY
NOKOMIS FI 34275 NOKOMIS FL 34275
X Pincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Bufte, Apt. F, 8ic. Sulle, AP §, ofc. [20/1994 FL
: 4. FE| Number D Applied For
Tty & Slate City & Sfale 65-0466576 ] Mot Appicatio
7 v 75 ooty 5. Date of Last Report 6, Certificate of Status Desired
A so . ann Sb 24 Addihonal Fee Heguired D
7. Name and Address of Current Raglstered Agent 8. Nama and Address of New Regietersd Agent/Office
Name
HOWARD N. BLTIMAN
HOWARD N. BLITMAN Stroet Addrass (P.0 Ray Nun:}bq 18 Not Acc.a'!:fablg)
- 5560 Bee. Ria;:e Road 5560 Bee Ridge. Road™ -
Suite D-3 . ~Bulte, Apt. ¥, efc.
Sarasota, Florida 34233 Suite D-3
City Zip Code
Sdrasota, - FL 34233

9. Pursuant ko the proyfSions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
fis repistered office orifgisterad agent, grboth, inth@State of Florida. Such change was authorized by afftrmative vote of a mejority of the members. | heraby accept the appointment
a8 reglstared agent gnd accepf

SIGNATURE A pate _ April 28, 1998
(Roghidred Agdil Accepling Apponimignt) 10d Agent signature rogaired when reinslating)

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

MGM BLITMAN, HOWARD N 222 GRACE CHURCH STREET, § PORT CHESTER NY

MGR | LOUD, L. JOHN 2320 HARRIER WAY NOKOMIS FL

MGRM| RITZ, ARTHUR H 16 EVON DR. SYOSSET NY

\

11. ldo hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Fiorida Statutes. Hunhercertily that the information
Iindicated on this annual repont is true ccurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liabllity company or the receiv, m?red to cuje this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Blogk 10, or on an

attachment with an address.

SIGNATURE:

[

rd N. Blitman 4-28-98 914-937-6300

SIGNATURE ARD TYPE D ORPRINTE D NAME OF SIGNING MANAGING MEMBE R OR MANAGEF Darte Daylime Pliono #




