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Flle on gr before May 1, 1998 or Limited Liabllity Company will be
subject io a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham oy e
ANNUAL REPORT Secretary of State muED
1908 DIVISION OF CORPORATIONS

Ao ooy e N0
g ron -0 P 09

NG FEE | Annual Repott $100.00 + $88.75 Corporation Supplementsl Fes o
; 180.? Make Check Payable To: FLORIDA DEPARTMENT OF STATE | o T
" of Uimed Liabilty Gompany DQCUMENT # 195000000011 T .

Ta. Principal Place of Business Address
GARY SMIGIEL II/ L.C,
87 17TH AVENUE SOUTH 87 17TH AVENUE SOUTH
LAKE WORTH FL 33 4_6‘_2 LAKE WORTH FL 33462

3 Principal Place of Business 28, Maling Address 3. Dale Organized or Gualtied | 3a. State of Formation
01/06/1995 FL
"m. ApL¥, éc. Suite, Apt. ¥, sic. e oo .
. D Applied For
Gy  Saro Chy 8 Stato NOT APPLICABLE [ wot Apicadle
b , oty 75 touniny 5. Date of Last Raport 6. Certificata of Status Desired
S6.7h Additwonnl Feo Required
Q02/27/1997
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent/Office
’ Name
HANDLER, HENRY B
2255 GLADES RD. Street Address (P.O. Box Number I8 Not Accoptable)
SUITE 218A
BOCA RATON FL 33431 Silis, Apt. #, 6fc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or registered apant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, 1 hereby accept the appeintment
as registerad agent, and accepl the obligations.

SIGNATURE

(Rogistered Agenl Accepling Appointmant) (NOTE Registered Agent signalure requirad when reinstating) DATE
10. Title Managing MembersManagers Business Street Address Gity, State and Zip Code
MRGM SMIGIEL, GARY 87 17TH AVE, SOUTH LAKE WORTH FL

?0300243096?_NB
~04/017./33 -~-01046 021
WAL DO TS kel BE, 7S

: 1Y%
E" .

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption statedin Soction 119.07(3) (i), Florida Statutes. 1urthar certify that the information
indicated on this annual repon is trug and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabliity company or tha wdt or trustes empowerad to executs this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or onan
aHachmen! with an address.

SIGNATURE:

C S o smiéic

SIGNATURE AND TYPLD Oft PRINTED NAME OF SIGNI

Daytime Prone #




