FILE NOW: Fee after May 1, will be $588.75 APPROVED

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State ‘??7 F£8 ?7 I"Ti l ?8

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &2
ANNUAL REPORT

- - 4997

/ FILING FEE } Annual Report $100.00 + §103.75 Corporation Supplemental Fee ;‘SE:.C[" U\l(\{ [F EE}AJ E; \
\ $ 203.75 |/ Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALLARASSLE. .

N Dt compeny  DOCUMENT #1,94000000467

18. Principal Place of Business Addrass

SHELDON OF SOUTH FLORIDA L.C.

4641 SO UNIVERSITY DR. 1798 S.W. 23RD TERR,
DAVIE FL 33328-3817 "', LAUDERDALE FI, 33312
If above maiing address is incorract in any way. line through incorrect information and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5 3
Suite, Apt #, elc. Suita, Ap1. #, elc. 39/1‘)/1 994 L
: 4. FEl Number D ‘
Applied For
City & State Cily & Stale K5-0571417 D Not Applicable
§. Date of Last Report 6. Certificate of Status Desired
ip Country Zip Country
B8 74 Addivonal Fee Requited
D4/16/1996 L]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name N
SCHNETOER, REUBEN M gab&t{: s . Davis
2021 TYLELR ST, ireet Address (P 0. Box Number Is Not Acceptable)
HCTLLYWOON FL 33020 ' - Uni Vf/SH'v] Df‘\vc
X Suute. Apl ﬂ alc
City . Zip Code
Dayi€ FL.33328-38]"]
9. Pursuant to the provisions of Sections 608. 416 and 608,508, Florid @ above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent,
as registered agenl. and accept th

as authorized by affirmative vote of a majority of the members. | heraby accept the appointment

SIGNATURE ™« DATE
y rt sgnature required when mainslatng)
10. Title Managing Mombers.'Managers Business Strest Address City, State and Zip Coda
MGRM PAVIS, ROBERT S 1027 MANDARIN DRIVE BOCA RATON FL

20poNz21G1s542--—3
-02/28/97--01116--011
whkkZ03, TS eekk203. 75

/ ,\\(ﬁ ,\\f‘«/\
| 0

1%. 1do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal eftect as it made under oath; that 1 am a managing member or manager of the
limited hability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an
attachmenl with an address.

-y
SIGNATURE: { —
SIG| HAI’URW) IVPCQ’DI:,/}MQ(KN MEMBEAR OF MANAGER Dare (Daylme Phune [] )

INHSE0 R(12-96) PoRERT 3. DHT/)—S/ T N T ~—




