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

LIMITED LIABILITY COMPANY L ¢ s, FLORIDA DEPARTMENT OF STATE i [ ED

Sandra B. Mortham
ANNUAL REPORT Secretary of State o6 hln
1998

DIVISION OF CORPORATIONS _ i f"/‘:' o

FILING FEEi Annual Report $100.00 + $88.75 Corporation SUppIamentai Feg f

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE f!" Q ‘H ( ) ‘
' oialTrgifg]dLiaiimgComr;:ﬁy DOCUMENT # L95000000897 e

1a. Principal Place of Business Address

i 0

ARGON, L.C.

64 VIA MIZNER, WORTH AVENUE %r [\(}\ 64 VIA MIZNER, WORTH AVENUE
PALM BEACH FL 33480 (/f”\ PALM BEACH FL 33480

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11/20/1995 FL
Sulte, Apt. #, slc. Sulte, Apt. 4, efc.
) 4. FEI Number D Applied For
City & State City & State 65-0620272 D Not Applicable
-5 ooty %5 Courty 5. Date of Last Report 6. Carlificate of Status Desited
58.75 Additional Fee Requined
03/04/1997 - R ]
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
MEYER, COLETTE K ESQ.
450 ROYAL PAIM WAY Streat Address {P.0. Box Number is Not Acceptable)}
SUITE 450 e L] W PR Wl meaee ] U
PALM BEACH FL 33480 Saffe, Apt #, efc. 4/ 4793~ B 101 F— 006
IR0, TS w103 76
City Zip Code
FL

8. Pursuani to tha provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, or both, in the Slate of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment
as registered agent, and accap! the obligations.

SIGNATURE DATE

{Hogstored Agent Accepting Appointtienty  {NOTE Registered Aganl signature roguired when reinstaling)
10. Title Managing Membars/Managers Business Sirest Address City, State and Zip Code
MGR | FOSTER, LETA A 64 VIA MIZNER, WORTE AVENU PALM BEACH FL
MGR | FOSTER, RIDGELY M 64 VIA MIZNER, WORTH AVENU PALM BEACH FL

11. ldo hereby certify thal the information supplied with this filing does not qualify forthe exemplion stated in Section 118.07(3) {#), Florida Statutes. |further certify that the information
indicated on thls annual repor is true and accurale and that my signaiura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
{imited liabltity company or the receiver or trustes empowerad 1o executs this repon as required by Ghapler 608, Floriga Statutes; and that my nhame appears in Block 10, or on an
attachment with an address.

SIGNATURE: 1 Shmryy T ea o

SIGNATURE AND 1YL OR PF‘hf[ 1Y NAME Or\ilGN\NG MANAGING MEMBE R OR MANAGER Date Daytwre Fhone &




