2™ and File on or betore Sepl. 29, 1899 or LimHed Liabllity Compan

FINAL NOTICE: will be dissolved. FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Aug 03 1999 8:00 am
Katherine Harrl
ANNUAL REPORT Sectetary of Sate. Secretary of State
1999 DIVISION OF CORPORATIONS

FILING FEE | Annusl Report $100.00 + $88.76 Corporation Supplemental Fee + $400.00 Late Fee

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL AHADIEEL 1 mwssems -
1 ertimios Liaiing Compary  DOCUMENT # 194000000187

1a. Principal Place of Business Address

VOLX PROPERTIES, L.C.

320 SE CHURCH ST 320 SE CHURCH ST

STUART FL 34994 STUART FL 34994
Z. Principal Place ol Busingss Za. Mailing Address 3. Dale Organized o Qualiied | 3a. State ol Formation
Suite, Apt. ¥, eltc. Suite, Apl. #, etc. tggl{ﬂuzmab!r 1 994 FL ‘

D Applied For
City & State City & Stale 65-0578212 E.—.I Not Appiicable
5. Date of Last Report 6, Certificate ol S1alus Desired
Zp Country Zp Cauntry
56 73 Addihana fec Reguiied D
n2/26/1998

7. Name and Address of Current Registered Agent 8. Name and Address o New Registered Agent/Office

Name

RIFKIN, AVRON C

2400 S FEDERAL HWY SUITE 320 Sireet Address (P.0. Box Number is Not Acceptable)
STUART FL 34994

Tuite, Apt. ¥, eic.

(City 7ip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.608, Fiorida Statutes. the above-named limited liability company submits this statement for the purpose of changing

its registored office or registerad agent, or both, in the State of Flarida. Such change was authorized by aHirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations

~0E/06,/99--01 076013
*:***.JI:H:}, ?5 ****E‘n:xa‘ ?5

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3} (i), Florida Stalutes. Hurther cenity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under path; that | am a managing member or manager of the

imited liability company or the receivgs or trustee empowared fo execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address Cr

SIGNATURE:

ek spr-zrorier

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME MELEH OFl MANAGE Rt Cale

Dowytme Phonc §

SIGNATURE - oA
(Flegisleied Agem Accepling Appaniment)  (NOTE- Registerad Agon! mignature required when reinstating)
10. Title Managing Mambars/Managers Business Streel Address City. State and Zip Code
MGR | MCADAMS, MICHAEL 320 SE CHURCH ST STUART FL
S A2 —

=

INHSE10 R [6/99)



