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'FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 498 :
' Sandra B. Mortham

ANNUAL REPORT

S t f Stat
) 1997 ; DlVISIOfiC(:)eF%EORPO??iTIONS FILED
mE Annual Report $100.00 + $103.75 Corporation Supplemental Fes 97 APR | 7 AH IO: 50
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE thRLI Al-\f OF STATE
giing Address. ey~ IRAERNT 4 -
s v e, DOCUMENT #.,95000000622 TALLAHASSEE, FLORIDA
p - PAW '\l, L.c. &- 18, Principal Place of Business Address
2000 N FPEDERAL HIGHWAY PO00 N FEDERAL HIGHWAY
DELRAY BEACH FL 33483 PELRAY BEACH FIL 33483

- ‘l

if above malling address is incorrect In any way. line through Incorrecl informatlon and enler cotvaclier’in Block 2a.
2. Frlncipal ﬂngca of Business 2a. Mailing Address LU 5 L&LL*W&:E 3. Date Organized or Qualified | 3a. State of Formation
¥
W SE bbn Wye 8/14/1995 FL
Suite, Apt. #, elc. Suite, Apt. 4, etc. i EE NG S
‘5\»33\ ;_-")Q \ . umber [] Applied For
Cily & State C'ty & State 2 £ E5~0604148 [ Not Applicaie
hua L. U\'\L\U“— 5, Dale of Last Reporl 6. Certiicate of Slatus Desired
Jp Counlry Z Couniry .
$8.75 Additional Fee Required
2249 > uSA $2/08/1996 .75 asanionn e reqrce I
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent

Nama
1:ARBONE, LOUIS J
: Y }6\- Street Address (P.O. Box Number Is Not Acceptable)
FER R V=D RACH P3390

| :;O\ S E- cm A\} &NU{ Sulle, Apl ¥, olc.

9 NTE Gity Zip Code
- Delvwy &ebdn FL 23402 FL

9, Pursuani io the provisions of Ssctions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
Ité registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accept the appointment
agrregistered agent, and accop! the obligations.

SIGNATURE DATE
(Regsiecod Agont Accepung Appantrent)  {NOTE Rogistered Agenl signature reguired who renstating)

10, Tille Managing Members/Managers Business Stresl Address Cily, State and Zip Coda
MGRM CARBONE, PAT 15452 STRATHEARN DR DELRAY BEACH FL
MGRM CARBONE, DOLORES 15452 STRATHEARN DR DELRAY BEACH FL
MGRM CARBONE, LOUIS J 1708 S OCEAN BLVD JELRAY BEACH FL

DO002 1 S5 1 20-—-—~8
: -G4;’23!5 t—~-DID?4—-Dl?

BdcS TS w23, T

7.4
A

11. |do hereby certily that the Information suppliad with lhlsﬂlmg does not gualily for the exemplion stated in Section 1198.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this &nnual repon is true and accurate pad g ghali have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receivar or trustes eport as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on &n

attachment with an address.
PAT CaRRowe Wilvz sti2z2.0

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cato Daytime Phore #
INHSE1D R{12-96)




