Flle on or before May 1, 1998 or Limited Liabllity Company wlll be

subject to a $ 400.00 LATE FEE.

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

LIMITED LIABILITY COMPANY <¥iH
ANNUAL REPORT 3

1998

FILED
f'f'\!, pz[ P ’ 53

DOCUMENT # 195000000030

" of Limited Liability Company

CARROLLWOOD ASSOCIATES, L.C.
S—MAREIN I -GEBNAUBR RS0+

¢
R QL)A

CORAL

—— —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee O Y. W
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAIAS srE
ama and Mailing 055 £, L(; \”4“

18. Principal Place of Business AGOress

4 MARTIN T CENAUER;—E58+
A—ALHAMBRA—PEAZA—SUFFE—1-308
SORAE—GABLES ~Fl—3-d-dad

2. Prncipal Place of Busness

WO ppioveEn fe

Ol Tmmen. e

3. Date Organlzed or Qualified | 3a. State of Formation

Suite Apl. #, elC.

SOITE (030 e @30

Tufmy FL tﬁsﬁ‘é’m\ ¥l

01/03/1995 FL
4. FEI Number D Applied For
65-0551396 [T Not Applicatte

5. Date of Las! Report 6. Certificate of Status Desired

Ti‘;“\ﬂ I T¢Couniy 7p Touniry
232D )

S ¢4 Additiunal Fee Beguaed

04/21/1997

T. Name and Address of Current Registered Agent

Name

, GENAUER,—MARTIN-—d

&. Name and Address of New Reglatared Agent/Office

D

R R —5—GENAUER—P-r-Aer

L\CORAL-GABLESFi 33134

gjom Pehi

repl AdGress (P.C. Box Number is,Not Accepiabie)
) ;e, K>Ll ¥' &i HI ‘ I

Qure 020

e

Zip Code

3519|

FL

as registered agew
SIGNATURE =

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
tts registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

oglsln ad Aygoat Acceghing Apporimeni)  (NOTE Registered Agent signalure required when reinslaling)

DATE t'f 511 éa

10. Title Managlng Membars/Managars Business Streat Address

City, State and Zip Code

MGRM| LEWIN, NATHAN

MGRM| GENAUER, MARTIN J

% 2 ALHAMBRA PLAZA,

% 2 ALHAMBRA PLAZA,

STE.

=

CORAL GABLES FL

=

STE, CORAL GABLES FL

indicated on this annual report is true and accurale and that my signature shall have the same lege! effect as

attachment with an address,

SIGNATURE:

PUD

#1. fdohereby cenlify that the information supplied with this filing does not qualify for the exemption statod in Saction 119.07(3) (i), Florida Statutes. | further certify thatthe information

limited fiability company or the raceiver or trustee empowered ig@)exgoute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3/5/48 (308)145-35Y5

it made under oath; that | am a managing member or manager of the

AACHATUIE AND TYPLD OF PRITED NAML OF SIQNING. MANAGWMEMBER ORMANAGER offla

Caylme Phang J



