"4 on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

CHOPIN, L. FRANK
CHOPIN,
440 ROYAK PALM WAY,
PALM BEFACH FL 33480

STE.

MILLER & YUDENFREUND

ANNUAL REPORT Secretary of State gg A?R 30 PH '4: 20
1 999 DIVISION OF CORPORATIONS
. . oA
e } ioa b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee E‘-‘ \l" . 1 CrTLRA
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Trhit S
T s s ey DOCUMENT # L95000000979
APACHE H.AWKER, L.C 1a. Principa!l Place of Business Address
340 _ROYAL PAIM WAY 340 ROYAL PAIM-WAY
SRD_ELOER ARD—FHOOR
PALM BEACHFI—3I3480 PARM—BEACH¥F1—33480
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
223 Sunset Ave. 223 Sunset Ave. 12/20/1995 FL
Suite, Apt. #, etc Suile, Apt. 4, et & FETHumber - R _
gulte 223 Suite 223 L] repreorer |
City & State City & State 65-0627662 D Not Applicable
Palm Beach. FL _ Palm Beach, FEL ] 5. Date oi Last Hoport 6. Certificate of Status Desired |
Zip Country 2ip Caunlry
7. Name and Address of Current Reglstered Agent 8. MName and Address of New Registered Agent/Office
Name

Sireot Address (P.O. Box Number is N

200

“Biiie; Apt # etc.

tflly T

ot Acceptable)

\‘ 7Z»p Code

FL

as registered agent and accept the obligations

SIGNATURE |

SR VAL A b

$. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named hmited bability company submils this stalement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Florida Such change was authorized by affirmative vote of a majority of the menbers 1 hereby accept the appainiment

DA

e gAY EI I N R R ) o

10. Title Managing Members/Managers

Business Streel Address

City, State and Zip Code

MGRM'COOK, EDWARD W

MGRM| COOK, PATRICIA L,

M |Mark W. Cock

3RRAXRAOYKKEXEXKEMNXWAY XX IREXRI
223 Sunset Ave., Suite 2]

NARUXROYKEXRFRENXNRY X X XKRXK]
223 Sunset Ave., Suite 22

Suite 223

3

oo

3
223 Sunset Ave.

PALM BFEACH FL 33480

PALM BEACH FIL. 33480
Palm Beach, FL 334
T | P e ] LA oo

Ao

attachment with an address

SIGNATURE:

11 ldohereby certily that the information supplied with this fiing doe s not qualfy for the exemption stated in Section 118.07(3) (1), Florida Statutes | further certify that the information
indicaled on thws annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | arm a managing member or manager of the
hmited liability company ar the receiver or trustee empowered to execute fis repart as required by Chapter 608, F londa Statutes: and that my narme appears in Black 10, oron an

2w A Jed _
///ﬂ//h/.fkﬂ_’“’ Manager and Vice President

Skt ATk AR Tt Dk F

FL R RN SR 2 I AP PR NEST U S AR LI S AR EL |

I Lieyioe

80

INHSEIG R(12-98)



