FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <$BB¥Ry  FLORIDA DEPARTMENT OF STATE F’ o by
ANNUALFEPORT (el S .ED
o DIVISION OF CORPORATIO .
ER— 1 ,Hﬁ, S VRO WTIONS g7fFEB 27 M T: 31
FILING FEE Annusl Report $100.00 + $103.75 corpouuon Supplemental Fee EST ATE
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | . ggc%iﬂiﬁxégt; E ¢ LORIDA
T e R DOCUMENT #,95000000011 TALL

Ta. Prncipel PIACS OF BUBIsS ABIIAss
GARY SMIGIEL II, L.C.

87 17TH AVENUE SOUTH 87 17TH AVENUE SOQUTH
LAKE WORTH FL 33462 _ LAKE WORTH FL 33462
It sbove mailing address s incorrec! in any way, line 1h h incorrect infermatien and enter correction In Block 2a. )
7 _Prncipal Piace of BUSINGss Ta. Mailing ACOress 3. Dalie Lrganized of Llualfied | 34, olate of Formaton
: D1/06/1995 ¥L
Suite, Apl. #, etc. Suite, Apt. #, atc. ) ]
) Nurmoer D Applied For
Ciy & Sate Gty & State NOT APPLICABLE B2] ot Appicable
_ - - K. Dalg oTLABLRSpOIt | B, Genilcale of Swalis Desired
Zip Counltry Zp Courdry .
995 bt o Hiipanes
7. Name and Address of Current Regletered Agent : 8. Name and Addross of New Heglstorod Mem
Name
HANDLER, HENRY B
2255 GLADES RD. " STraet Address (P.0, Box Number Is Not Acoepiabie)
SUITE 218A
BOCA RATON FL 33431 Tulte, Apt. ¥, eic.
City ’ 2Zip Code
FL

e a———
9. Pursuant lo the provisions ol Sections 608.416 and 608.508, Fiorida Statutes, the mbove-named {imited liability company submits this statemsnt for the purpose of changing

its registered affice or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | heraby acceptthe appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
[(Rugistered Agent Accepbng Appoinimenl}  (NQTE Regstered Agant signature required when réinstating}
10. Title Managlng Members/Managers Business Street Address City, Stale and Zip Code
MRGM BMIGIEL, GARY g7 17TH AVE. SOUTH LAKE WORTH FL
SO O e
mw&aﬂg 7% mmzﬂs 5
! APPROVED FOR PAYMENT
HAROJECT VENDOR

=PI
APPFIOVtIS-

QATE AMOUNT

-23-72 o
AO.# GLe DATE PAID

%
11. Ido hareby%mly thatthe information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this Bnnual report is trua and accurate and that my signature shell have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company of the recelver or rustes empowered to execute this report as raquired by Chaptler 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:_& - w2427 4o 95 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH ANAGING MEMBER OR MANAGER - Daytime Phone #

a0 K27

INHSE10 R(12-96)



