FILE NOW: Fee after May 1, will be $588.75 - AP’:QR;?DVED

LIMITED LIABILITY COMPANY ¢

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of Stale 1997 MAR 1Y AH o L!6

DIVISION OF CORPORATIONS

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes T SECRE TARY OF STATE

EXTON PLAZA GP, L.L.C.
293 WYCHMERE TERRACE
WEST PALM BEACH FL 33414

$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

b lmtes Lasiing company  DOCUMENT #,95000000975

ALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

P93 WYCHMERE TERRACE
WEST PALM BEACH FIL 33414

WIIYMAN, ROGER
293 WYCHMERF. TERRACE
WEST PALM BEACH ¥I, 33414

1 above mailing address 1s incorrect in any way, line through incorrect information and enter correction in Block 2a.
2 Principat Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
—_ _ il 2
Suite, Apt. £, elc. Suite, Apt. ¥, elc. 2 / 1 9/1 9 95 L
4. FEINumber . D Applied For
e : 55 -0L754 Y PP
City & State City & State APPLIED FOR D Not Applicable
5. Date of Last Raport 6. Certificate of Status Desired
Fds Courttry ip Country
88 ¢ Addionat Fee Requited
6/14/1996
7. Name and Address of Current Reglsierad Agent B. Name and Address of New Registered Agomnt
Name

Street Address {P.0O. Box Number is Not Acceptable)

Suite, Apt. #, efc.

City Zip Code

FL

as rogistered agenl, and accept the obligations

8. Pursuant to tha provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registored agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appoiniment

SIGNATURE _ , . DATE
{Hegsterrd Agen docepting Apponimeat)  {MOTE Regslercd Agenl signalure required whan reirstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WIH{YMAN, ROGER 493 WYCHMERE TERRACE VfEST PALM BEACH FL-
pMGRM FLOTTERON, JOSEPH A 493 WYCHMERE TERRACE WEST PALM BEACH FL

SOD0D0=1 12200102 ——59
-03/13/97-~01036~-011
w213, 75 w203, 75

P

)

11. I dohereby cenify that the information supplied with this fiting doss not quatily for the exsmption statad in Section 110.07(3){i), Florida Statutes. |further centily that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recelvar or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmeni with an address.
Roger A, Whyman
SIGNATURE: (T Managtng Member 3/10/27
5|CNA E AND T 7 PRINTEC NAME OF SIGNING MAMAGING MEMBER CR MANAGER Dale yima Phone #

INHSE10 R(12-96)



