File on or hetore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 54
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabilty Company

C.N.C.,
5355 TOWN CENTER ROAD #801
BOCA RATCN FL 33486

DOCUMENT # 196600000310

SECR TARY GF STATE
DlViSION OF CORPGRATIONS

93APR 22 PH 2: 08

L.C.

1a. Principat Place o! Business Address

5355 TOWN CENTER ROAD #8001
BOCA RATON FL 33486

City & State

2 Principal Place of Business

Suite, Apt. #, etc.

2a. Mailing Address

“Suite, Apl. #. elc.

T Gity& State

Ja. State of Formation

03/14/1996

3. Date Organized or OuahhedJ

[ 4. FEIi Number

D Applied For <1

5355 TOWN CENTER ROAD #B801
BOCA RATON FL 33486

65"‘0675607 D Not Applicable
- S — ey | 8 DT REReT 6. Certifcate of Status Desired |
T 04/13/1908 | EEDEIENIRIRER (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
ENGELHARD , SHELDON

ey

“Sweet Address (P.0. Box Number is Not Acceptable)

“Suite, Aptiw, etle.

T
FJ_ S

8. Pursuant to the provisions of Sections 608 416 and 608 508, Ficrida Statutes, the above-named Imited ability company submits this statemenl for the purpose of changing

its registered office or registered agent, or both, in the State of Florida Such change was authorized by allirmative vote of a majarity of the members Fhereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE _ e m e . DaTt _
\n |. N |A| Ve wps g AGp sl (HE T B e e DA Pt st e B e Db e ety
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |MAIZES, LSAAC 5355 TOWN CENTER RD., STE | BOCA RATON FL
j > =T ~ J/ » . s = -
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! FHR¥1BE. 75 HPRE183. 70

limited tiability company ar the receiver or
attachment with an address

SIGNATURE/'/

11 I dohereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certily thatthe information
indicaled on this annual report is true and acgurate and that my signature shali have the same legal eftect as it made under palh, that | am a managing member or manager of the
ee empawered to executg this report as required by Chaptar 608, Florida Statutos; and thal my name appears in Block 10, or on an

/ SPAY V ,‘O/er[/,l‘li‘\
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