File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3BTR. FLORIDA DEPARTMENT OF STATE E g
ANNUAL REPORT - e YoE
3| 998 DIVISION OF CORPORATIONS . |- 93 fpp 19
FILING FEE | Annual Report $100.00 + $88. r@a!lons_gplantal Fee .
188.75 Make Chack Payahle To: ELORIDA DEPARTMENT OF STATE E £l S i
14 TOSPT e
Df L|fg"a9nd LIabII‘RSComr;:rsw DOCUMENT # L95000000979 Al f‘L L,'f“'h'l_ff:

1a. Principal Place of Business Address
APACHE HAWKER, L.C.

340 ROYAL PALM WAY 340 ROYAL PALM WAY

3RD FLOOR 3RD FLOCR

PALM BEACH FL 33480 PALM BEACH FL 33480 (ﬂ,ﬂlk/(’l‘

2. Pnncipal Place of Business 2a. Maliing Address 3, Date Organized or Qualiied | 3a. State of Formation  °
, 7 ~Sufie, Apt. #, alc. Buite, Apt. #, o1c. 20/1995 rL
4. FEI Number D Applied For
= [ Chty & State City & State 65-0627662 | ] ot Appiicave
P ooy 7 Tonty 5. Date of Last Report . Certificate of Status Desired
¢ 58 7o Additienal T e Hequiter!
04423/1997
b 7. Name end Address of Current Reglaterad Agent 8. Name and Address of New Registered Agent/OHfice
Kame

CHOPIN, L. FRANK

CHOPIN, MILLER & YUDENFREUND ~Street Address (P.O. Box Number is Nol Accepiabie)
440 ROYAK PALM WAY, STE. 200
PALM BEACH FL 33480 ufie, Apt. ¥, elc.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statomant for the purpose of changing
its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a mejority of the members. | heraby accapt the appointment
as rogistorad agent, and accept the obligations.

City

vy vt e, o1

SIGNATURE __ DATE
[Regslored Agonl Accepling App W) (NOTE' Reg Agent gignatura required when reinstating}
10, Title Managing Membars/Managers Business Streel Address City, State and Zip Code
MGRM| COOK, EDWARD W 340 ROYAL PALM WAY, 3RD FI| PALM BEACH FL
MG COOK, PATRICIA L 340 ROYAL PALM WAY, 3RD FI PALM BEACH FL
a
b}

11. 1 do hereby certity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on thls annual raport is true and accurate and that my signature shall have the sama lagal efiect as if made under oath; that | am a8 managing member or manager of the
limited liabllity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ Ml (/oo v cocs 5 /2055 (5616375671

S\GNM’UF[ AND TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phong #




