Flle on or before May 1, 1999 or Limited Llability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
't Katherine Harris - -
ANNUAL REPORT Secretary of State I FD
1999 DIVISION OF CORPORATIONS _
COPERZR T BN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE EONE AN . I
o e e ooz, DOCUMENT # L95000000837 L
ARGON L.C 1a. Principal Place of Business Address
r P
64 VIA MIZNER, WORTH AVENUE 64 VIA MIZNER, WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 25, Mailing Address 3. Date Organized or Qualified | 3a. Stete of Formation
11/20/1995 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. |
4. FE| Number D Appliad For
Chty & State City & State 65-0620272 [] Mot Applicable
I oy 7 Courty 4 5. Date of Last Report &. Certificate of Status Desired
04/08/1998 | SRR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentQOffice
Name

MEYER, COLETTE K ESQ.

450 ROYAL PALM WAY Sireet Address (P.0. Box Number is Not Acceplable)

SUITE 450

PALM BEACH FL 33480 S T

[ City Zip Code
FL

9. Pursuant 1o tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmabve vole of a majority ol the members. | hereby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE S P o —.. DATE | —
tRegslecod Ager! Accentrg Appounnrenty  [NOTE RBogoilemed Rgant Siguatns Fecpared when fef oS alneg
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | FOSTER, LETA A 64 VIA MIZNER, WORTH AVEN(J PALM BEACH FL
MGR | FOSTER, RIDGELY M 64 VIA MIZNER, WORTH AVENY PALM BEACH FL

1Tfwmirwssaess~1131 ——
N5 A7 /799--031134--023

L2 T ARCETIASE & & 2 T

11, [do hereby certify that the information supplied with this filing does not qualily for the exemption statedin Section 119.07{3) (1}, Florida Statutes. I further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered t{) execute this report as reguired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an

attachment with an address. F — .
SIGNATURE: A A b-2¢. U
BIGHATURE M IVPED OR r'hw\d NW i\l'\;l‘.erV\’IM-V‘IL- RAE RAEGE B2 R T RIASLACS b ” (% [vymee Brong b
v ~r

INHSE10 R (12-98)



