File or' or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3%%
ANNUAL REPORT *

FLORIDA DEPARTMENT OF STATE
Sandsé B. Mortham

FiLEw
Secretary of State SRR
1998 DIVISION OF CORPORATIONS m\,slé%‘ﬂ]% Eg >GSR AT{I%NS

e = - -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

C
98 MAR 16 AMI0: L

s oo ez DOCUMENT # g 000000

[ Ta. Principal Place of Bushess Address
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 FL 33433
2. Principal Place of Business 2e. Malling Address 3. Date Organized or Quailed | 3a. Siale of Formation
Tulte, Apt. ¥, BIC. Suite, Apt. ¥, 6ic. /12/1995 FL

. ’_J-FZE' Number D Applied For
City & State City 8 State 65~ 0465396 . D Not APP"C.able
o oy 55 Sourty 6. Dale of Last Report 8. Certificate of Status Desired
SBZL Addatianal Fee flequied

02 'I 28,1907
8. Name and Address of New Reglsterad Agent/Office

7. Name and Address of Current Registered Agent

Narme

BROOKE, PETER M

201 ALHAMBRA CIRCLE , SUITE 12 00 Swreet Address (P,0. Box Number Is Not Accepiable)
CORAL GABLES FL 33134
e, Apt. ¥, oic. 230 1 s ——
-03/19/33-~01 003007

City ¥ [ i L R3S

FL

9. Pursuant to the provisions of Sections 6808.416 and 608.508, Florlda Statutes, the abova-named limited liabliity company submits this statement for the purpose of changing

its registared office of registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as raglstered agent, and accept the obligations.

SIGNATURE DATE
{Rogisinren Agonl Accapting Appainimont)  (NOTE Ragislered Agent gignature required when reinsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
‘MGRM| IDEN, MITCHELL S 7519 LA PAZ BLVD,, APT. 30| BOCA RATON FL
3 ‘./ (
[}

11. Ide heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Ficrida Statutas. | 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 if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trustea empowergd to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: / anVWoﬁf 3/'2/45’ 2/ 230 e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da'le

Daylima Phone #

P

T e m & o Wv T ou oam g



