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

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT

1999 3 I
= 09 EPR 12 RHAD: 39
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - )
Secrelary of State { (i £ [
DIVISION OF CORPORATIONS

o

2y

N i .
L L
1 Name and Malna Address — DOCUMENT # 194000000670 PALLANASSHE  FEDDA
BERJAC L.C. 1a. Principal Place ol Business Address
3406 SW 26TH TERRACE, C 11 3406 SW 26TH TERRACE, C 11
DANIA FL 33312 DANTIA FL 33312
? Principal Place of Business 2a. Maiiing Address 3. Date Organized or Qualitied | 3a. State of Fermation
] 12/07/1994 FL
Suite, Apt. #, elc. T T Sde, Apt ¥ etc. T T T
4. FEI Number [:l Apglied For
City & State City 8 State T T T 65~0557695

——
m Not Applicable

— — 5. DateolLastRepon | & Cerliicale of Status Desired |
7 Country F?\p Country

09/14/1998 | CORERENIRMR (]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Oftice
Name
VIVIES, PATRICK
700 E. DANIA BEACH BLVD., SUITE 202 | g iadudss (P.0.Gox NumberisNot Acceptable) — ~ |

DANIA FL 33004 ST )

o ESLR  iede —
ST RO - - D

Cry Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Slatutes, the above-named limited hability company submits this statemnent for the purpose of changing
its regisiered office orregisiered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majarity of the members. | hereby accep! the appointment
as registered agent, and accept the ohligations

"“Bufte, Apl K, el

SIGNATURE T T T o DAL _
10. Title Managing Members/Managers Business Street Address City, State and 2p Code
MGRN] CULIE, BERNARD H 17679 WOODVIEW TERRACE BOCA RATON FL
MGRM| TELIO, JEAN-JACQUES 6400 VIA TIERRA BOUCA RATON ¢L

le
/(

1
\ | 1

Al
11 ldohereby carlify thal the information supplied with this itng does not quahly for the exemplion stated in Section 119 07(3} (1), Flonda Statutes {further certify thal the informatian
indwated on his annoal report is true and accurate and that my signature shall have the same legal elfect as f made under oath, thal | am a managing member ar manager of the
limited liabitity company or the receiver or truslee empowered to/ex te(;bgs repor as required by Chiapter 808, Flonda St1atutes; and that my name appears in Block 10, or on an

attachment with an address
0116/ 97 qsu-zip-ude

SIGNATURE:

S TLRE AT TR e

et R AR e e R

INHSEIOR[12-98)



