Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY &3 e
ANNUAL REPORT : Q:‘
1999 »
oI Pl nn

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e aoress, DOCUMENT # 194000000728

FLORIDA DEPARTMENT OF STATE
Katherine Harrls SR
Secretary of State r .
DIVISION OF CORPORATIONS

IDAJAC , L.C. 1a. Pnncipal Place of Business Address
4040 W. PALMAIRE DRIVE #105 4040 W. PALMAIRE DRIVE #105
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
~d
SR R SoR A —— 12/271/199%4 FL
uite, Apt. #, etc. uite, Apt. #, elc e ————— S S
T 4. FEI Number “_—J Applied For
City & Siate Ciy&stae 7 7 7] 38-7129294 ﬁm
75 : Caonty 7 T ey T 6. Date of Last Report 6. Certilicate of Status Desired
03/02/199s | IR ]

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenVOffice

Name
DIENER, JACK
4040 W. PALMAIRE DRIVE #105
POMPANO BEACH FI. 33069

Streel Address (P.O. Box Number is Not Acceptabie)

| Sulte, Apt. ¥, étc. T T T _‘“—W
oty T [ZpCede |
FL

9. Pursuant to the provisions of Sechons 60B.416 and 608.508, Florida Statules, the above-named limited habitity company submits this statement far the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afl rmative vote of a majority of the members | hereby accept the appointment
as tegistered agent, and accept the obligations

SIGNATURE 7,,},4[? L AL A e, DATE 3 /gf
HE g aioned Nger Az eptng Anp o ntment (NTHE Hegebaed Sgerl st et eew eansl fugl
10. Tille M ing Members/Managers Business Street Address City, State and Zip Code

MGRMJ JACK DIENER, LIVING TR]| 4040 W. PAIMATIRE DRIVE #1( POMPANO BEACH FL

iy (T Y P = el B
R P e AR R E
LT T AL T T

11 Idohereby cerity that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. tfunher certity thatihe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that 1 am a managing member ar manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 1y Mm

DIGPIATURD AR TEL 0 O Py Dy TIARIE 0 Snab i s RSP bl af el g bR S 1y

INHSE 10 R (12-98)



