File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Sireot Address (P.O. Box Number is Nol Acceptable}
WEST PALM BEACH FI. 33414

Suite, Apl ¥, €lc

Ty T T Tzﬁsdr
FL

LIMITED LIABILITY COMPANY <333 FLORIDA DEPARTMENT OF STATE P .
, Katherine Harrls SLULGTARY U S IATE
ANNUAL REPORT Secretary of State SUVTSE GF CORPORATIONS
1999 DIVISION OF CORPORATIONS
= SUNLRI0 PH 100
[FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
Y s Lebity comeey  DOCUMENT # 195000000975

RXTON PLAZA GP , L.L.C 1a. Principal Place of Busingss Address

293 WYCHMERE TERRACE 293 WYCHMERE TERRACE

WEST PATM BEACH FL 33414 WEST PALM BEACH FI, 33414
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

e 12/19/1995 ‘ FL
Suite, Apt. #, etc " Suite, Apt #, elc. S FETROmRe T - [:l‘
Applied For
City & Stale Ciy&Sate 1 65-0675624 EijAmmmm
75 o S T Tea T T 5. Dale of Last Repot | 6. Certificate of Status Desired
I 07/29/1998 | CRMTRT ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Qffice
Name

WHYMAN, ROGER
293 WYCHMERE TERRACE T T

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this stalement for the purpose of changing
its ragislered office o registered agent, orboth, inthe State of Florida Such change was authonzed by affiumative vote of a majority of the members. | hereby accept the appainiment
as registered ageni, and accep! the obligations

SIGNATURE _ __ —— —— B R N DATE o \
10. Title Managing Members/Managets Business Street Address City, State and 2ip Code

MGRM WHYMAN, ROGER 293 WYCHMERE TERRACE WEST PALM BEACH FL
MGRM FLOTTERON, JOSEPH A 293 WYCHMERE TERRACE WEST PALM BEACH FL

DR TN T Pl T L S et
312, 9%—-u1uqf——ﬂuf

sER 100, 75 s 00, Th

FI

11. 1dahereby certify that ihe infarmation supplied with this filing does notquality far Lhe exemplion statedin Section 119.07(3) (i), Flonda Statules. 1furiher cerify that the infarmatian
indicated on this annual report is true and accurate and that my signatgre shall have the same tegal effect as it made under oath, thal | am a managing member or manager of the
limited hatity company or the receiver or frustee empowered 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
Roger A. Whyman

SIGNATURE: Za Managing Member 4/fa/gg
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