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

FLORIDA DEPARTMENT OF STATE O, CAFTARY L] CiaiE

LIMITED LIABILITY COMPANY Katherine Harel ol R -wjﬁ(wr
atherine Harrls RN TR P A S e
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 99 HhR - l AH ‘0. 3 6

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e alng Addrese — DOCUMENT # 195000000204

WALDEN POND DEVELOPMENT, L.C.
1301 S.W. 10TH AVENUE qc‘-ﬂﬁl 1301 S.W. 10TH AVENUE
BLDG. & BLDG, J

DELRAY BEACH FL 33444 oM DELRAY BEACH FL 33444

1a. Principal Place of Business Address

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified 3a. Stale of Formation
I N 03/14/1995 FL
Suite, Apt. ¥, etc. Suite, Apl #, elc “FENunBar -t ﬁ
a. umber D Apphed For
| . e ]
City & State City & State 22— 3 4 2 5 35 1 i:] Not Applicable
- o .— |5 DawofiasiRepon | 6. Cerificale of Siatus Desied
Zp Counlry Zip Couritry
03/25/1990 | CORIDIIZTINE (1
7. Name and Address of Current Hegistered Agent 8. Name and Address of New Registered Agent/Office
Name
HINNERS, BRIAN J
1301 8.w. 10TH AVENUE [ Street Address (P.O. Box Number is Not Acceptabie)
BLDG. J
DELRAY BEACH FL 33444 T T —
Ty T T T T T azpcade ]

FL

9. Pursuant to the prowisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vole of a majority of the members 1 hareby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE ____ e . . OATE . -

(Fweslered Agent Ao g Ape rente T R J H’-u |~.4| e e b et e B

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

MGR | FLORIDA AFFORDABLE HOU| 1301 S.W. 10TH AVENUE, BLD) DELRAY BEACH FL

MGR | MBI EQUITIES CORP., 725 CUTHBERT BOULEVARD CHERRY HILL NJ
TR g r‘jﬂiilf--: ﬂ
M2 793 - nna--11 3 l

A RN, T ek 10R,

11 Ido hereby certity that the information supplied with this fiiling does not quality for the exemption stated in Sechon 119 87{31 (1), Florida Statutes | further certify that the information
indicaled on this annual reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; that 1 am a managing member of manager of the
hrited hiability company or the receiver or brustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my narme appears in Block 10, or on an

attachment with an address .
SIGNATURE; — =« L //// //1/ I 2//3?/?
’ TGHATLURE WH‘“‘- PEIRTECYHART Db SHSREE ) RN B RIS Hl [N AR P e

INHSE10 R (12-98) \lé/ }?Cf (9;.-2.)/:9




