File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1998

FILE
FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham Dl\ﬂgﬁﬁ R(‘:f REDRAJ%NS

Secretary of Stale
DWISION OF CORPORATIONS
ggMAR -6 PM 211
FILING FEE[ Annual Report port $100.00 + $88.75 Coreorallon Supplomental Foe .}p"s
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

* :’alT;I?;‘:LI&%IIiT\?Comr::ﬁy DOCUMENT # L95000000816

. {"1a. Principal Place of Business Address
BIMBCO, L.C.

2470 POINCIANA CRT 2470 POINCIANA CRT
WESTON FL 33327 WESTON FL 33327
2 Princlpal‘Piace of Buslness 2a. Mailing Address 3. Dale Organized or Qualiied | 8a. State of Formation
24
Bulte, Apt. ¥, oic. Sure, ApL. ¥, efc. ﬁoélf”umb{: r1 995 FL .
. D Applied For
Chty & Stale Clty & Glate 65-0642302 D Not Applicable
s » i il
YT Conrty 75 Toonty B. Date ol Last Report 6. Gertificate of Stalus Desired
SE 7L Rdditional Foee Hegumed
0ns / 0.1 / 1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
GROSS, STEWART F [
F- 24P PR RV EW—COT Streel Addvess (P-0. Box Number fs Not Accepiable)
FT—EAUDERDALE FL 33326 2470 PoiNaRNA COVeT
oulte, Apl. #, efc.
City Zip Code
), WEgTon FL| 33327
0. Pursuant to the provisi BEficons 6£8.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing

its registerad oHice or regigrey

ahent, or b§th, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appoiniment
83 registered agent, and a \

owte __ F—2Y— ?J/

SIGNATURE
{Rogstorad Agonl Accepling Appointmenl)  {NOTE: Registered Aganl gignatura required when reinslaling)
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Codoe
A0 POy Cosnr WeSTN EL 3330
MGR | GROSS, STEWART F PG ANRAPRRFEEW—CT Fr—LAJDERDALE~F¥F

SOD002453 1 25— —g

~03,/10/35~-01100--010
WRPEIES. 75 w106, 75

11. Ido hereby cerlify that the Information supplied with thi
indicated on this annual repor is true and Adeur:
limited liability company or the receiver or ilusjse i
attachment with an address.

{ SIGNATURE:

#ng goes noi qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes. 1further cerlify thatthe information

22494

SIGNMU:E AND TYN.D OR PRINTED MAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daylime Phone #




