File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.60 LATE FEE.

LIMITED LIABILITY COMPANY Sl FLORIOA DEPARTMENT OF STATE FILED
. S A’ atherine Harris SECREJARY OF STATE
ANNUAL REPORT Secretary of Statc DIVISION 5F EORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $688.75 Corporation Supplemental Fee SIMAR 1| PH 1110
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1.Rame endMaling Address — DOCUMENT # 195000000223 |

DIVISION OF CORPORATIONS

MILITARY 6, L.C. 1a. Principal Place of Business Address
288-72 SMITH SUNDY ROAD 288-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
.| 03/20/1995 FL
Suite, Apl. #, etc. Suite, Apl #, etc N W o |
4. FEt Number E] Applied For
City & State City & State 65-0567453 D- Not Applicable
o3 o > . oy [ 5. Date of Last Hepot €. Certificats of Status Desired
03/04/1998 | DR ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglisiered Agent/Office
Name
MOMBACH, GEOFFREY S
500 EAST BROWARD BLVD. | Streot Address (P.O. Box Number is Noi Acceptabie) T T “1
SUITE 1950 OCOOCE S 04 DL
F LAUDERDALE FI, 333 T e N LN L R = A et &
ORT ) 33394 “Suite, ApL W, etc 3/15/39--01 103014
. N 105 b s £ 51 b e
Gity Zip Code
A FL
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the a jebilty company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in the State obFlorida,Such change i mhbers. | hereby accept the appointment
as registerad agent, and accept the o 10N§. '
SIGNATURE — A 2/3/6’
[T I»‘«) e g Apte s ety 4
10. Title Managing Members/Managers City, State and Zip Code
MGRl‘ﬁ WOLF, STEVEN DELRAY BEACH FL
M WEISINGER, ALBERT PLAINVIEW, LONG ISLA

GIRARDI, ALFRED 75 JACKSON AVE. SYOSSET NY

MOMBACH, GEQFFREY S % 500 E. BROWARD BLVD., 871 FORT LAUDERDALE FL

edin Section 119.07(3) (1). Florida Statutes. Hurnhercertify that the information
Al Ralglo phatApde tho el Egal effect as it made under path, that | am a managing member or manager of the
limited liabildy company or the receiver ort .- g Froeor as reduired by Chapter G08. Florida Statylgs. a/ E}atmy name appears ',?7&‘ 19, 0r on an

SIGNATURE:

rv—

atachment with an address
LPiC o 2//5' ?f Afxﬂ Y98/ - S
GStaify AT IR AL DT D Dkl l%.ll ot MM-\J.F"MN PR RSE R CIH RIATIATGE Mo Fruws @
7

INHSEI10 R (12-98}



