Flie on or before May 1, 1999 or Limited Liability Company will be
‘s_ubject foa $ 400.00 LATE FEE.
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S3AFR 12 A¥10: 0

1999

FILING FEE [Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y orimi Lesig compary  DOCUMENT # L so7
SHELDON OF SOUTH FLORIDA 1..C. ia. Principa! Place of Business Address
77 EAST LONG LAKE 2333 GRIFFIN ROAD
BLOOMFIELD HILLS MI 48304 FT. LAUDERDALE FL 33312
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quatihed | 3a. State of Formation
09/15/19914 FL
Suite, Apt #, ele i "1 Suite. Apt #, elc T PR Nowibe ] . o
. umi T
D Applied For
City & State o " | Ciyksate T 65-0571417 I:l i E@plmable
75 - Coiy D S o R 5. Dale of Lasl Reporl | 6. Centificate of Status Desired
06/08/1908 | EEYREIRIINR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/ONice
Name
DAVIS, ROBERT S
7027 MANDARIN DRIVE Pagis,  RKegeRy S,

| Street Address {P.0. Box Number is Not Acceplable)

2333 GriFFIR RoAp

Buite, Apt #, atc

BOCA RATON FL 33433

| City 2ip Code

Fr. Lasvexpmrg FL|\333|2-

8. Pursuant to the provisians of Sections 608 416 and 608.508, Flarida Statutes, the abave-named himited habihty company submits this statement far the purpose of changing

its registered office orrggwstere nl, ag ; he State of Florida Such change was authonized by altirmative vote of amajonty of the members | hereby accept ihe appointment
as registered agent, and 1 ob/
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10. Title . Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DAVIS, ROBERT S 027 MANDRARIN DRIVE —BOCA-RAPON—TFI~
) Z333 GRIFFIA RoArp Fr I.Ao»exvm.é,ﬁ'_,
33312
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11 idohereby certify that tho infermation supplied with this filing does not qualify lor the exemphtion stated in Section 118.07(3) (). Florida Stadules  Hurthier centify thatthe information
indicated an this annual 1eport is true and accurale and that my signature shall have the same legal effect as it made under cath, that | am a managing member ar manager of the
Iirnitad! liabilily company or the recewer or truste@enmowered to execute b roporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or enan
attachmenl with an address //‘ -

SIGNATURE: £~ < = 7 “Rupexce Davis . 33197 _zsite-ifo
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