FILE NOW: .Feeafter May 1,willbe $588.75;

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sacretdly df Staly Fll &
1097 : DIVISION OF CORPORATIONS -ED
.
FILING FEE Annusl Report $100.00 + §103.75 Corporation Supplemental Fee q " FEB ?8 fl” , ' H 28
g 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ui
i Hae lL
! oraﬂ]rﬁafené’Laa%mcggarsasﬁy DOCUMENT #L95000000962 m[ {.Nf,x‘ g\!r o F;SII)}PMTH[A
1n. Principal Place of Business Address ik
IDEN FAMILY REALTY NO. 1, L.C.
7519 LA PAZ BLVD,, APT. 307C 7519 LA PAZ BLVD., APT. 307C
BOCA RATON FL 33433 BOCA RATON FIL 33433
I above mailing address is incorrect in any way, lne through incorrect Information and enlaer comection in Block 2a.
2 Principal Place of Business 7a. Malling AGOrass 3. Date Organized o Qualfied l 3a. State of Formation
Suite, Apt. #, elc Suite, Apt. #, ato, 2/1 2/1 995 ‘L
4, FEI' Numbar D Applied For
City & State City & Stale g - d‘{"‘s 6 D Not Applicable
75 oy 5 ooty 5. Date of Last Report 8. Certificate of Status Deslred
3 3 / 1 1 / 1 996 Shfa A htaeab Fee Heguanes D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
BROOKE, PETER M
201 ALHAMBRA CIRCLE, SUITE 1200 Biroat Address {P.0. Box Number 18 Not Acceptanie)
CORAL CABLES ML 3134 ‘

Sulte, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named lirnited liability company submits this statermnaent tor the purpose of changing
its registered ofiice or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmativa vole of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Fegslprnd Agenl Accepsting Appointmant]  (NOTE Registerod Agenl signalure raquired when roinatating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
M>RM TDEN, MITCHELL S 1519 LA PAZ BLVD., APT. 30 BOCA RATON FL

. ZODO021032443—5
-03/04/97--01025%--009
ad T /;\ L5 w203, TS

11. Idohereby certify thatthe information supplied with this liling does not quality for the exemption stated in Section 119.07(3) (i), Ftorlda Stalutes. further cerlify that the Information
indicated on this annual repor is true and accurate and that my signatura shall have the same Jegal effect es If made under oath; thal | am & managing member or manager of the
Wmited liability company o the receiver of trustee empowerad 1o axecute this report as required by Chapter 608, Florida Siatutes and that my name appears In Block 10, orenan
attachment with an address.

SIGNATURE: 7//4’ [T 2//2,6)2/2 -202-2700

SJCNATUH( AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER DR MANAGER Dnle Daytime Phona #

INHSE10 R{12-96)



