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

LIMITED LIABILITY COMPANY Gl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT : ey o o FILED
1999 DIVISION OF COAPORATIONS
Q9 MAR 15 AMID: L3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | "Make Check Payable Ta: FLORIDA DEPARTMENT OF STATE -~ 1“ B “\ DL
—-—T-———-—--—-_—————_————————-—— LN R - . ‘
e s s By DOCUMENT # 1.94000000644 TALLAHAS ,U., FLORIDA
350 WEST CAMINO GARDENS , L.C. 1a. Principal Place of Business Address
350 CAMING GARDENS BLVD. 350 CAMINO GARDENS BLVD.
STE. 100 STE. 100
BOCA RATON FL 33432 BCCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
B o _ 1 11/29/1994 FL
Suite, Apl #, elc. Suite, Apl. 4, elc ' ) N
4. FEI Number D Applied For
City & State Gity & State 7 65-0538124 E]NmAmmwm
Zn Country o Gy ~ V'8 Date of Last Reporl T 6. Gertificate of Stalus Desired
09/08/1998 3072 aasitonatec requees | Il
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Gtfice
Name
KING, BRIAN E BRIAN E. KING
711 N OCERN AVENUE “Strest Address (PO, Box Number |s Not Acceptable] - —]
DELRAY BEACHE FL 33496 2985 N OCEAN BLVD

[ Suite. Apt #.etc. T

GULFSTREAM FL

9. Pursuant to the provisions of Sections §08.416 and 60B 508, Florida Statutes, the above-named Iimited liabilily company submits this statement for the purpese of changing
its registerad office or registered agant, or bath, inthe State of Flarida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered ageni, and accept the obligations

jFGNATURE J N, . DATE | . - . — _
(R gisterend Agety Avcentn g A s rl (r Olg f IIJ e R RN ety I K R T AT

1p. Tnie Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM| KING, BRIAN E 711 N OCEAN AVE DELRAY BEACH FL

MEM | STOLBACH, DIANE 675 MORRIS AVENUE SPRINGEF LELD NJ

| . o} — —
adllis 'LE]"!;‘J r.]t--nm Je—-1104

#0075 Eeek183.Th

fﬁ,wﬁ
7

11 ldc hereby cedtity thatthe information supphed with this filing does nat quality tor the exemption stated in Soction 118.07(3) (1), Flonida Statules. 1 further centify that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited hability company or the receiver ar trustee empowered 1 ecute this report as requpll by Chapter 608, Flarida Statutos; and that my name appears in Block 10, oronan

attachment with an address.
3\ \1 \A4 Sui- 973205

SIGNATURE:

INHSEL1Q R (12-98)

SR A Tolmie AR Tyf 8 GREPE PN L AR G S0 LR R A i E R G 2l Tl 2




