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

LIMITED LIABILITY COMPANY Sl

FLORIDA DEPARTMENT OF SYATE

Katherine Harris [ERTER!
ANNUAL REPORT Secretary of State ergi 1Y (Jf 5TAT EUHS
) DIVISION OF CORPORATIONS peT NG CTRE pRAT
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e ATk 16
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - AR

b e ing address, DOCUMENT # 195000000611

RY SMIGIEL II, L.C.
U R, SOUTAK X 1020 S, Lakeside Dr.| 87 17TH AVENUE SOUTH

1a. Principal Place of Business Address

LAKE WORTH FI 83562 33460 LBKE WORTH FL 33462

2 Prncipal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualtied | 3a. State of Formation
7965 Lantana Road | P. 0. Box 540623 | 01/06/1995 FL

Suite, Apt. ¥, elc. Suite, Apt #, BiC. | O S S—

"&, FEiNumber [_—-_] Apslied For
C;: & state o T T [cy&sme 7 7 7| NOT APPLICABLE Wp.icab.e
ake Worth, FL Lake Worth, FL | Gasoasivepor ~ ] & Ceihcats of Sics besiad
Zip Country 2ip Counlry
33467 33454 04/03/1908 | EEENRNISINERl ]
7. Name and Address of Current Registerad Agent 8. Name and Address ol New Reglstered Agent/Otice
Name

HANDLER, HENRY B

2255 GLADES RD. i Streel Address (P.O. Box Number Is Not Acceptable)y
SUITE 218aA

BOCA RATON FL 33431 S A e e

oy T T T ﬁﬁ"Fﬁ.J‘Zup Code

9. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named limied fiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by alfirmative vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . . . DATE D
gt Age 0 Bt snbig Apgeain o nt IROTE Heegoihert A Sigenlses i oree Db mee o oy

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MRGM SMIGIEL, GARRY EOX XA XA X XA LAKE WORTH FL

1020 S, Lakeside Drive

Einininl bt NNl s
~MAATHAS AR -0 10
EE 0 % B ENIE T oo *EAFND, ?f

—

11. 1do hereby certify that the informabion supplied with this filing does not quaiity for the exemption siated in Section 119.07(3) (1), Flonda S1atutes. [ furlher certify thal the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member ar manager of the
hmited liability company or the receiver or trustee empowered 1¢ execule this report as required by Chapler 608, Florida Statules; and that my name appears in Biock 10, or on an
atlachment with an address.

SIGNATURE:

INHSEI0 R (12-98]

ALBAST m_ﬁ_u.mmam

1R Bl b

SICHATRE AN DYEE 00 Q0 Pt 10 1 e




