File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <78

FILING FEE
188.75

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

e ———— —— — —— —————— ————————— -
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

BAY POINT, L.C.
$LEN-JAC CORPORATION
6381 S.W. B7TH TERRACE
MIAMI FL 33143

' olﬂﬂ‘:ﬂzand Ltaabi”ir:?égg\rgsﬁy DOCUMENT # L95000000238

1a, Principal Place of Busingss Address

$LEN~-JAC CORPORATION
6381 S.W. 87TH TERRACE
MIAMI FL 33143

2. Prncipal Place ol Business

2a. Mailing Address

3. Date Organized or Qualilied | &, State of Formation

[~Butie, Apt ¥, oic. Suite, Apl T, €6, 40 l%/NZ 2 bﬁ 1995 FL
: urmber [] Applied For
Cily & Slate City & State ]
65-0573272 [ ot Appicanie
§. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country

SB.75 Addibonal Fee Required M

05/12/1997

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent/Otfice

EINDS, JAMES C
6381 SW 87 TERRACE
MIAMI FL 33143

Name

Stree! Address (P.O. Box Number is Not Acceptable}

Sulte, Apt. #, elc.

City

Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and BOB.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE . DATE

{Fegsiorod Aget Accephing Appontnent)  (NOTE Registered Agent signature regsred when reinslating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | LEN-JAC CORPORATION , |6381 S.W. 87TH TERRACE MIAMI FL

(ST WL | Pt it pebin] i BB o

-4/ 4,490 . S
*m$£1kn.;c]01£ksm18?}gﬂ

-
=

11. Ldo heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. HHurther certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limlted liability company or the receiver or trusies empowered to execute this repor as required by Chapler 808, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address,

SIGNATURE: 4

ClraMAYLIGH {H[}(\-‘F’I YOI BT DY BARE O3 SIGMNING MARNAGING M MOEH O MANAGER

Y- TF (00)664¢ 77 |

Dale Deylmie Phang &



