: Flie on or beforg May 1, 1899 or Limited Liability Company will be .-
.. BSublecttoa ] 4&.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 r-"“" 37 FLORIDA DEPARTMENT OF STATE
Katherine Harris -
n‘ ANNUAL REPORT ' Secretary of State F1 L D
i 1998 DIVISION OF CORPORATIONS e oy
RN AN .
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¥ Mo Check Payable To: FLORIDA DEPARTMENT OF STATE < _(‘f. TrD YOIy
ot L Lt Comeany DOCUMENT # 156000000179 R Y
J.F BRENNAN DESIGN /BU.[ LD L.C 1a. Prncipal Place of Business Address
N I L.
255 SUNRISE AVE. 255 SUNRISE AVE.
$200 $200
PALM BEACH FL. 33480 PALM BEACH FL 33480
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
02/12/1996 FL .
[ Suite, Apt. ¥, eic. Suite, Apt. #, elc. TR
4. FEINumber D Applied For
City & Stale City & State 65-0647089 [ijMMmm
7p Coumy 7o Cauniry 5. Date of Last Raport 6. Cenrtificate of Status Desired
03/02/1998 | AR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BENITZ, TIM
C/O J.¥. BRENNAN DESIGN /BU[ LD L.C. Street Address (P.O. Box Number is Not Acceptable)

255 SUNRISE AVE., #200
PALM BEACH FL 33480

Suite, Apt #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
s registered office or re b c { ate of Florida. Such change was authorized by alirmative vote of a majority of the members. | heroby acce pointment
as regislered agent, !l,- 0]

SIGNATURE _ e . . _ DATE | e
o et 2 Agnnt Accephirg Appoviraentt  [ROTE Regatored AGoot SiIgaanse g ired when red glating
10. Titie \A‘nagin mbears/Managers Business Street Address City, State and Zip Code
MGR | BRENNAN, JOSEPH F 113 DUPOINT ST, SUITE 203{ TORONTO, ONT M5R1V4

MGR | GREENGLASS, DANIEL J 113 DUYPQINT 81, SUITE 203| TORONTO, ONT M5R1V4

MGR | BENITZ, TIMOTHY 2146 SEMINOLE-AVENUE PALM BEACH FL
LQ'§5 .S__),\VL\JV—' AJL'- AW dDJ i Pl l:"'l'-‘S 1 ——F

LI L s = fiae—004 |
k180,70 ##%1B8.7

11 Ido hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 1189 07(3) (1), Flonda Statutes. | furiher certify thatthe information
indicated on this annual report is true and jaccurate angithat my signature shall have the same legal effect as it made under oath, that fam a managing member or manager of the
lirmited hability comparty or the receiver orfirustee empolered 1o execute this report as reguired by Chapter 608, Fiorida Sialutes; and that my name appears in Block 10, or onan

attachment with an address.
/““
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