LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

1997

(997 HAY -1 MM 10: 32

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liability Company

BIMBCQ,
A2H4-WAPERVEEW~ET
FI-EAURERBAEE FL 33326

ling Address

DOCUMENT # 1,95000000816

L.C.

11 above mailing &ddress is Incorracl in any way. line through incorract information and enter corrgction in Block 2a.

TARY OF STATE
TEEEKEIASSEE. FLORIDA

1a. Principal Place of Business AGGTess

1 2H-WATERVEEW—ET
FR-FAUDRERDALE—FE-33326"

2 Prncipal Place of Business _ 2e. Ma‘ﬂ{r:pi\ddres ‘ 3. Date Organized o Guallied | 38, State of Formation
Suite, A ?m O)NO}MVE 6 R %m # M@NCMNR CﬁT 10/24/1995 FL

Lite, Ap! #, etc. uite, Apl. #, etc. )

. |'T'FE1 Number D Appiied For

City & State City & State 65-0642302 D Not Applicable
M STa) '\) {:‘ L N 6 ﬁo N # L" 5. Date of Last Report 6. Certlficate of Status Destred
2ip Country 2ip Country

3 3 37;2 3 51_}1 03/07/1996 e —

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent
Name

GROSS,

STEWART F

1274 WATERVIEW CT

Bireal Address (P.0. Box Number Is Not Acceptabie)

T TAUDERDALE FL 33326

~Bme, Al ¥, ofc.

Ciy Zip Code

FL

isjopast Seftions 608.416 and 608.508, Florida Statutes, the above-named limited Jiabllity company submits thig statement for the purpose of changing
. % d aghbnt, of both, in the State of Florida. Such change was authorized by atirmative vote of a majority of tha members. | heraby accept the appointment
dgccept the obligations.

e H26/97

I
its repisterad ofhce
as registered age

SIGNATURE

A4

(Regisiered Agort Accepling Appoiriment)  (NOTE Regislered Ageni signature raquired when reinstaling’

10. Title Managing Members/Managers Business Street Address City, State snd Zip Code

MGR |GROSS, STEWART F 1274 WATERVIEW CT |Ff LAUDERDALE FL

10pQERLTRES1 oo

W03, TS k203, 75

“\
| A 6}\4}(

11. ido hereby certily that the information supplied wish this filing does notquality for the exemption stated In Section 119.07(3) (i), Florida Statutes. Hurther certify thet the information
Indicated on this annual repot is trye and accuraid ghd that my signature shell have the same legal eflect as H made under cath; that | am a managing member or manager of the
limited liability company or the receler or trugi#fe eipowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

o (1) Yeilt1 B

IGNATIRE ANIF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INHSEI0 R(12-96)



