,,Pﬂ{ on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5k
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls

Secretary of Stale [ ” F D

DIVISION GF CORPORATIONS o

o r 1¢ . =
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR [L L1045
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o
" Glimied taviny compary  DOCUMENT # 95000000962 TR RIASSEE 1L
IDEN FAMILY REALTY NO 1 L.C 1a. Principal Place of Business Address
. ] o lea
7519 LA PAZ BLYD., APT. 307C 7519 LA PAZ BLVD., APT. 307C
BOCA RATON FL 33433 BOCA RATON FL 33433
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
- b 1271271995 FL
Suite, Apt. #, etc Suite, Apt. ¥, etc 4. FEl Number li]i,
) Appled For
City & State Tt City & State A 65-0465396 EW
— S PR ) P ‘5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2 Caunlry
03/16/1998 [l
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name

BROOKE, PETER M
201 ALHAMBRA CIRCLE , SUITE 1200 Street Address (P.O. Box Number is Not Acceptable) ’ Tt/
CORAYL, GABLES FI, 33134

Suite, Apt 4. etc

City Zp Cade

FL

9. Pursuan! to the provisions of Sections 608 416 and 608 508, Fiorida Statutes. he above-named hmited hability company submits tins statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida Such change was authorized by atirmative vole of a majordy of the miembers | hereby accept the appomntment
as registered agent, and accept the obligalons

SIGNATURE _ . o [t
TH g e DA S b g Ao et (e B A b p e o LA e
10. Tdle Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM IDEN, MITCHELL § 7519 LA PAZ BLVD., APT. 3(Q BOCA RATON FL
O A e I i ¢

3
T e = e R N T ] et
wwad 10T 7O awswRE. T

|

1 7(10 hereby certify thatihe infarmation supplied with this Bling does nol quahfy for the exemption stated in Secton 119 07¢3) (1), Florida Statutes | turther certity that ihe information
indicaled on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath, that ) am a managing member or manager of the
hmited liability company ar the receiver or trustee empowared ta ggecute this repart as required by Chapter 608 Flerida Statules, and that my name appears in Biock 10, or on an
attachmenl with an address

SIGNATURE: Wl dil

B O T A T S T N R AT R R T X O R ARt N NI R B S L APl T R TR IR A AR RS [ TR I )

INHSEIN R [12-98)



