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

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION GF CORFORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Mame and Ma

100

of Limited Liability Company

COCONUT CREEK ASSCCIATES II,
MIAMI FL. 33132

ing Address DOCUMENT # L326000000080
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+33

L.C.
N BLSCAYNE BLVD 30TH FLOOR

1a. Principal Place of Business Address

100 N BISCAYNE BLVD 30TH FLO
MIAMI FL 33132

100 N BISCAYNE BLVD 30TH FLOOR
MIANI FL 33132

Ci!y

[ Suile, Apt # et

“Sireet Adgress (P.O. Box Numbser is Not Acceplable)

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Fermation

01/17/1296 FL
Suite, Apt. #, efc Suite, Apt. #, etc. A FETE

) umber [:I Apphed For
Chy & State City & State 65-0634950 [:| Not Applicable

_ e ] 5. Date of Last Repord 6. Cerbficale of Slatus Desired

Zip Country 2ip Country

03/11/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Name

HEYDASCH, AKEL

FL

- ] “ZpCade

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named kmited liahilily company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ I . DATE
IEx sl e I Lt WY T L R LR 1 T B R T et R T L L e O R B T TR W
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
-HGRST—-E&HE-N'SE‘E'ENT‘GS%%?ER— 1 00 N-BIECA¥NE—BLVD 3I0TH—H—MIAMT FL—/QLO\
MGRS‘ MOLLER, HORST 100 W BISCAYNE BLVD 30Til § MIAMI FL
Y | g T I MRl o
{I:Vl S74a9--pl102- D e
R85, 75 Sk 195. 75
SOHJI0O2805025- - 4
-03/15/83--01102--015
R REED, TD RREReEd, ?L.

&
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11. Ido hereby certify that the infarmation supglied withth s filing daes not qualfy for the exemphion stated in Soclion 119.07(3) (1) Florida Statutes  1urther ceriify that the information
indicated on this annual report is Irue and accurate and that my signalure shall have the same legal effect gs if made under oath, that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered Lo execute this report as required by Chajrtegf 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address a

SIGNATURE: X

:'-JT\TJ: (AN IS & AR LTS L TH R REN RN B Y LN | U RN SO PR ALY l_‘»'rﬂ”’hh LER L]

Horst Moller

Vb, 36, 1427
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