File on or before May 1, 1988 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT :

1908

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

al "

FILED
Qg1ifR 12 PI ke 0D

T R ERONY:

7. Name and Address of Current Regiatered Agent

‘ laLr?:;llaLla?:lwtgas:y DOCUMENT # L95000000948 o
1a. Princlpal Place of Business Addross
CASCONE INVESTMENTS, L.C. (E; -
SO N TOTH=STRERE [\)9 804 N.E. 70TH STREET
487 C&iﬂ*ﬁng BOCA RATON FL 33487
2. Principal Place of Business 2a. Maling Address ! 3. Date Organized or Gualfied | aa. State of Formation
55350 NE 7 AVE.
~Sulte, ApL. #, o1c. Sirie, ApL ¥, oiC. = ] 1 lN?ng/erl 995 FL 5
' N Applied For
~Chy & Stal & Stat -
RS ocen kAaTeow FL- | 65-0626055 [ not Appicaie
‘ . 6. Dale of [ast Report 6. Certilicate of Status Deslred
Zip Country Zup_ Country
5 3\\ g ? F/ ()S 4 . n= /1A 71809 S# 4 Additional Fee Heguned

8. Name and Address of New Reglistersd Agent/Oftfice

Name

NOWICKI, MARK J

JUNOC BEACH FL 33408

14155 U.S. HIGHWAY ONE, STE. 302 Strast Address (P.G. Box Numbar Is Not Accapiable)

suite, Apl. #, efc.

Clty

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florlda Statutes, the above-named limitad liability company submits this statemant for the purpose of changing
its registered office or repisiered agent, or both, in the State of Florida. Such chanpe was authorized by affirmative vote of a majority of the members. | hersby accept the appointmant

MEM | BURNETT, ELIZABETH J 804 NE 70TH ST.

MEM | CASCONE, CHRISTIAN M 804 NE 70TH ST.

SIGNATURE DATE

{Rogislered Aganl Accapling Appoiniment)  (NOTE: Regislered Agent mignature required when reinataling)
10. Title Managing Members/Managers Buslness Streat Address City, State and Zip Code
MGR | CASCONE, JOSEPH J 804 NE 70TH ST. BOCA RATON FL

BOCA RATON FL

BOCA RATON FL

x| ] Pl Rada fad oy T lesi'y

-03/17/98--01057--013
k10, %k 188, TS

7| v

attachment with an address.

13. idoherebycertify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. l{urther certify that the Information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabifity company or the recelver-ort 0 axecule this report s requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or enan

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER

SIGNATURE: _{ oedr N NI AARCONE mh g Stl-797<7.

Date Oaylime Prone &

5



