Flle on or before May 1, 1998 or Limited Liabllity Company will be

gsubject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY <328¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS
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FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplementat Fee
i 188.75 ' Make Check Pagablo To: FLORIDA DEPARTMENT OF STATE
’ Bins Comany  DOCUMENT # 194000000728

ol leiled Llability Company
| 7a. Principal Place of Business Address

4040 W. PALMAIRE DRIVE #105
POMPANO BEACH FL 33069

IDAJAC, L.C.
«4040 W. PALMAIRE DRIVE #105
' POMPANC BEACH FL 33069

L4

2. Principal Place of Business Za. Malling Address 3. Dale Qrganized or Guaiied | 3a. Stals of Formation

["Sulte, Apt. ¥, eic. Suile, Apt. #, elc. 12/27/1994 FL
4. FEI Number )
D Applied For
[ Cfiy & State Chy & State 38-7129294 [ ot Applicabie
- - §. Date of Last Repori 8. Certificate of Status Deslred
Zip Country Zip Country
S8 M9 Adehtionil Fee Beguined
02/17/1997 O
7. Name and Addroes of Current Registered Agent 8. Name and Address of New Registersd Agent/Office
Name

DIENER, JACK

4040 W. PAIMAIRE DRIVE #105 Streat Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33069
ufte,

pl. #, elc.

03/06./98--01108—-010
FL

City

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, In the Stataof Florida. Such changa was authorized by affirmative vote of  majority of the members. | hareby accept the appolntment

as registered agent, and accept the obligations.
/] ,12// \/ / ﬁ V
4 7 hd

SIGNATURE DATE

Wered ATHn( signalure required when reinstating)

Business Stresl Address City, State and Zip Code

10. Title

MGRM| JACK DIENER, LIVING TR|4040 W. PALMAIRE DRIVE #1( POMPANO BEACH FL

11. Idohereby corlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe infermation
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered to Q&a this reporl as required by Chapter 608, Fiorida Statutes; and that my nama appears In Block 10, oron an

W

attachment with an address.

6T Tyy-g15-953

SIGNATURE: Gaail 7y-975-4
SifNATuHWPED OH PRIN'IED MAME OF SIGMING MANAGING MEMBER OR MANAGER ' iy Daytime Phone #

Dale




