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

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT :

19908

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name an
of Limited Liabllity Company

5145 THYME DRIVE
PALM BEACH GARDENS

P ———— — ——— ———— ———{
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75

Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
biny company  DOCUMENT # 195600000753

THE ALDO ELASIO INVESTMENT,

L.C.
FL 33418

m L;p

tincipal Place of Buslnass Address

FILED
2312 00

96 itif 20

IR i I Ju.\ll»«

5145 THYME DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

2a. Mailing Address

3. Dals Organized or Guallled

3a. State of Formation

5145 THYME DRIVE

PALM BEACH GARDENS FL 33418

“Sufie, ApL . IE. Suile. ApL. 7, eic. 10/05/1995 FL
4., FEI Number D )
. ] Applied For
Cily & State City & State )
65-0617466 [ Not Appicatio
6. Date of Last Repont 5 i
T oty 75 County a o apo €. Certiticate of Status Desirad
SH 7S Agdliihenal bee Heouiced
05 'l 27 / 1897
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
PHELPS, CHRISTOPHER D

Strest Addrass (P.O. Box Number Is Not Acceptabie)

City

FL

N3/24,/93

~BI053--002

[ ™

s registared agont, and accept the obligations.

SIGNATURE

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ¢f changing
Its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vole of a majority of the members. | hereby accept the appoiniment

{Registgrod Agont Accapting Appoinimenl)  {NOTE' Ragistered Agen| signature raguired whon reinstaling) DATE
10. Titie Managing Members/Managers Business Sirest Addrass City, State and Zip Code
MGR | PHELPS, CHRISTOPHER D | 5145 THYME DRIVE PALM BEACH GARDENS F
MGR | PHELPS, JOAN 5145 THYME DRIVE PALM BEACH GA.RDENS F
QAde
F

attachment with an address.

11. Ido hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that ihe information
indicated«on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lighility company of the raceiver or trustoe empowsred to execute this repon as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, of on an

SIGNATURE %77%1, Q. R, Chnstopler O Phetes 3/;//93(%«) GFu-g32a

SIGNATURE AND TYPED OR PRINTED NAML OF SIGNING MANAGING MEMBER OR MANAGER

Caytme Phane #



