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

LIMITED LIABILITY COMPANY  <EHF
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | cJl. o 10
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

‘E?Fi’.:ﬁ.?e%mlisgég:’;"“s DOCUMENT # 195000000234
ﬁ Efa AMOND ADMINISTRATIVE SERVICES, L.{

FLORIDA DEPARTMENT OF STATE e
Katherine Harris e i BN
Secretary of Slate coo sy T g ol A T0HS
DIVISION OF CORPORATIONS AR

7

1a. Principal Place of Business Address

540 E. MCNAR ROAD 540 E. MCNAB ROAD
SUITE D SUITE D
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2 Principat Piace of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a State of Formation
N .l o3r23/199s8 FL
Suite, Apt. #, elc Suite, Apt. # etc. S [ [ 1
4. FEI Number D Appliad For
[ Citya Stae - - Cityasiate ] 65-0574527 ] F
. pplicable
- - _.|'S DaleofLasiRepot | &.Cenificate of Sta:ugTD_eE.TrEJ_J
2ip Country Zip Country
[ 03/23/1098 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name
OATES, DANIEL E ESQ
1500 EAST ATLANTIC BLVD Sirect Address (P.0. Box Number is Nol Acceplable) *ﬁ"{
SUITE B
POMPANO BEACH FL 33060 R i
ey T T T T T g tede
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, ihe above-named limited liabilly campany submits ihis statement for the purpase of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE LIATE _
g tere d Agerit s wptnd Agyaaribiee 1 (0T Fo g Al Age til fagoatie gLttt
10. Title ) Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | FREDOT, INC. 540 E. MCNAB RD., STE. D POMPANO BEACH FIL
MGR | LORJA, INC. 540 E. MCHNAB Rb., STE. DL POMFANO BEACH FL

1RO NS 1 —— 1]
4 -03/11/33- D1 113121
FEREIDE TS wekrl8n. T

11. 1do hereby certify that the information supplied with this filing does not qualify farthe exemphion slated in Section 119.07(3) (i), Florida Statutes  Hfurther cerlity that the information
indicated on this annual report is frue and accurale and that my signature shall have the same legal etfect as if made under oath, that | am a managing membper or manager of the
limited habiity company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: L by mb___;iamrﬁmmr Sllaa g7 gom

INHSETQ R {12-98)




