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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey oA “ILED
1 998 DIVISION OF CORPORATIONS R IR eI I TR 19
RESIE B PR o J0d

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

'ofaﬁ';ifé‘dLaaiﬂﬂﬂégﬁfﬁﬁﬁy DOCUMENT # L95000000865 : B

Ta. Principal Flace of Businass Address

LHP, LC
9942 NW 6TH PLACE 9942 NW 6TH PLACE
PLANTATION FL 33324 PLANTATION FL 33324
"2, Principal Plaoe ol Business 28, Malling Address 3. Date Organized of Quaified | aa. Staie of Formation
ETX AT Sufle, Apt. B, ot _l_'::I. 1/ 08 B/ej.B 95 FL
&I Numoer D Applied For
City & State City & Gtala -
65~-0631415 D Not Applicable
5. Dete of Last Repont 8. Cartificate of Status Desired
Zip Country Zip Country
nq T 00'1 B 0 Acdiitonat e Hequired
7. Name and Address of Current Reglstered Agent 8. Namo and Addresa of New Registered Agent’Office

Name

HARRIS, ROBERT

9942 NW 6TH PLACE Straet Addrass (P-0. Box Number is Not Accepiable)
PLANTATION FL 33324

Sulte, Apl ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its regislerod office or registered agent, orboth, in the State of Flarida. Suchchange was authorizad by affirmative vota of a majority of the members. | hereby accept the appoiniment
as registared agent, and accep! the obligations.

SIGNATURE DATE
(Registerod Agent Accepiing Appointment}  (NOTE Regislared Agent signature tequired when reinslaling)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MG:J LANG, DANIEL L 211 EAST 70TH STREET APT. { NEW YORK NY

MG HARRIS, ROBERT F 9942 NW 6 PLACE PLANTATION FL

IZIL'IELJD.:ﬂq? 1 D30y ——7)

-D32a¢/ 1099-—006
¥k O,

Za

11. I do hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) {i), Florlda Statutes. |furthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered fo axecuts this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
afiachment with an address.

SIGNATURE: oors  foBERT Hartss wember 3/ack8 G5y ¥sa0yoy

¥
SIGNATURE AND TYP[D GRPRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER ! Dale Daytime Phone #




