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File on or before May 1, 1998 or Limited Llabllity Company will be

gubject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <5868

FLORIDA DEPARTMENT OF STATE I

Sandra B. Mortham

Secratary of State I F ' L E D

DIVISION OF CORPORATIONS' "I

FILINa FEE
188.78

MALJAN L.C.
4408 NW 73 AVENUE

Check Payable To: FLORIDA DEPARTMENT OF STATE
¥ ot mhed Liaviits comeany  DOCUMENT # 1,960000 0§ '.Q‘T_

1;. ﬁ' rInc pal Mace of Businass Aodress

98APR IS AMIl: 04

TALLAASSLE FLDAIBA

4408 NW 73 AVENUE

KINCANNON, JANET
4408 NW 73 AVENUE
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organlzed or Qualified | 3a. Stata of Formation
| “Bufte, Apt. ¥, eic. Suite, Apt. #, etc. 401}51/ N3 0/1996 FL
) umber I:l Applied For
Chy & State City & State 65-0655901 D Not Applicable
. 5, Data of Last Repori 8. Certificate of Status Desired
Zip Country Zip Country
S8 75 Addilional Fec Heguired
05/01/1%97
7. Name and Address of Current Registered Agent 8. Name and Address o New Registared Agent/Office
Namea

-

Sulte, Apt. ¥, aic.

Street Address (P.D. Box N%ﬁ@]ﬁnﬁ%ﬂ G599 g— 7
04/2/93-D1032-003—

FERN100. 75 w168, 75

City

Zip Coda

FL

8s registored mgent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s reglstered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

DATE

(Rogistorod Agent Acteptng Appointmenl)  (NQOTE Registerad Agenl signature raquired when reinstahng}

10. Title Managlng Membars/Managars

Business Street Address

City, State and Zip Code

MG::] KINCANNON, MALCOLM

MG KINCANNCN, JANET

-

4408 NW 73 AVENUE
4408 NW 73 AVENUE

CORAL SPRINGS FL
CORAL SPRINGS FL

1 AL 'APR A0 199

attachment with an address.

SIGNATURE: MW

IGNATURE AN TYEE (0 CQREPRINTE [ WAME OF SIGNING MANAGING MEMBE A OR MANAGER

¢

11, 1do herebygerify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | lurther certify thal the information
Inticated on thig annual rapor is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability gompany or the receiver or trustea empowarad to executs this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

[Haccocn ‘Aﬁm_» 20D s AF  9sy-m2-wed

Dalg Daytirne Phonc #



