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ICORAL GABLES FL 33134

FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR9

ANNUAL REPORT
1997

FILING FEE I Annual Report $100.00 + $103.75 Corporation Supplemental Fee

FILER
IT0PR 2 AM

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
me and Wialing Adcress DOCUMENT #195000000030

of‘lelted Liability Company
CARROLLWOOD ASSOCIATES, L.C.
% MARTIN J, GENAUER, RSQ.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134

]/L[/‘f-'f?é{f{‘ C*r 8

1 7: 4,3

WJE
IDA

1a. Principal Place of Business Address

% MARTIN J. GENAUER, ES

CORAL GABLES FL 33134

Q.

2 ALHAMBRA PLAZA, SUITE 1202

I above malling address Is incorrect in any way. line through incorrect Information and enter correction In Block 2a.
2

rincipal Place of Business Za. Mailling Address 3. Dale Organized or Qualfied | 3a. State ol Formation
01/03/19985 FL
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. \
4. FEI Number .
D Applied For
Cliy & State Cily & State 65-055139¢6 D Not Applicable
§. Date of Last Repont . ifi i
7 Courty 75 ooy pol 6. Certificate of Status Desired
O 4 / 1 5 / 1 9 9 6 $6.75 Additional Fee Required D
7. Name and Addrees of Current Registered Agent 8. Name and Address of New Registerad Agent
Name ]
GENAUER, MARTIN J

KARP & GENAUER, P.A.

2 ALHAMBRA PLAYA, STE. 1202

[ "Strest Address (F.O, Box Number (s Not Acceptabla)

Suite, Apt. #, alc.

City

Zip Code

FL

&5 registered agent, and accept tha obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered olfice or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appoiniment

SIGNATURE DATE
{Rogisiored Aganl Accepling Apponimart)  (NOTE: Registored Agant sigrature requited when reinslatng)

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

MGRM |LEWIN, NATHAN % 2 ALHAMBRA PLAZA, STE. 1 CORAL GABLES FL

MGEM |GENAUER, MARTIN J 5 2 ALHAMRRA PLAZA, STE. 1 [CORAL GABIES FIL

e M M i.m.,l' s R e Rl

-1 er-~l1UJ1""HU4
L LG S =1 IS

attachment with an address.

SIGNATURE:

L1,

11. Idohereby certify that the information suppfied with this filing does not qualify for tha exemption stated in Section 119.07(3) (i), Florida Statutes, 1 further cerlify that the information
indicatad on this annual report Is Irue and accurata and thal my signature shall have the sama lagal efiect as If madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle this report as required by Chaptar 608, Florida Statutes; and thal my name appears In Block 10, or onan

%/10/?’7 (395) 445~ 3545

SIGNATURE AND TYPLD OR PRINTED NAME d\’ SIGNING MANAGING MEMBER OR MANAGER

= Daytmo Phanc &

INHSE 0 R(12-96) YUV Ay i Lmr? VAAWEZC . WV n o Arey a

Memhﬁr‘



