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

LIMITED LIABILITY COMPANY <538 ey, FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e e FILED
1999

" DIVISION OF CORPORATIONS - s
- SQTAY -3 PHIZ: 56
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl [ PANT oy
e M ez, DOCUMENT # L9400000C176 TALLABASSIT 1 e,
REAL~T I}'ﬂE LARORATORIES , L.C. 1a. Principal Piace of Business Address

350 N.W. 12TH AVE.

350 N.W. 12TH AVE.
DEERFIELD BERCH FL 33442

DEERFIELD BEACH FL 33442

2 Principal Piace of Business 2a. Mailing Address

04/26/1994 FL

4. FEI Number -

[:] Applied For
W “City & State 777 ' 65-0485371 — .

D Not Apphcable

3. Date Organized or Qualified l’aa‘ Stale of Formation

Suite, Apt. #, etc. Hﬁsiminrﬂ\p'l % etc N

I e e 5. Dale of Last Heporl 6. Centificate ofSTJsDe—slrec—l_‘
Zp Counlry ralsd Country
05/01/1998 | CXTERRETRLEY (]
7. Name and Addrass of Current Reglstered Agent

8. Name and Address of New Registered AgenVOHice

ALLEN, PHILLIP A III Name
gég géggﬁ’ ggggg?&lg;&g%&f]g?‘;ﬁggi%EA];?%I; Streel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33131 o, Y, 6 S

P Gy . - e

/ F IJ 2ip Code

9/ Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submils this slatement for the purpose of changing
i ‘eqi

egistered otice or registered agent, or both, in the Stalte of Florida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointment
as registerad agent, and accept the obhgations

SIGNATURE | [ SN N = Late

THerp e et Ao g App e IHOTE B g ke DA e i s e vt o C
10. Title Managing Members/Managers Business Streel Address City, State ang Zip Code
MMBR THEODORE, JAMES J 350 N.W. 12TH AVE. DEERFIELD BEACH FL

(LR A e
-3 ll" / ‘ (l A

,aHaH"" o si«HH"" T

l’ v 0zqq
11 1 dohereby certify that the infermation supplied with ¥his filing does nol qualify for the exemption stated in Section 119 O7(3) (i), Florida Statutes | further certity that the infarmatan

indicated on this annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oalhy, that | am a managing member or manager of the

limited habuity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flarida Slatutes; and thal my name appears in Block 10, or onan
attachmenl with an address /1

SIGNATURE:

INHSE10 R (12-98)

L N Gst357)

Lt Fr "

SLARATUAD AL YR GBI 0 Lo a1 AR El R e b
=




