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

sublect to a $ 400.00 LATE FEE.
memummwcmmmvgf33HWQTWWWWWﬁME R
ANNUAL REPORT PR oy o L I
1998 DIVISION OF CORPORATIONS 98 o
e — L e o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .- b
188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE ’ { j S
2 n
‘ orlr.?;l:ae%l.la?nm?Comg:ﬁy DOCUMENT # L96000000354 B, il ;{;’“ﬂ:d;i

1a. Principal Placs of Business Adaress

SUPER GROUP ASSOCIATES, L.C.

C/0 JOHN J. RAYMOND, JR. C/0 JOHN J. RAYMOND, JR,
1200 NORTH FEDERAL HIGHWAY, SUITE 411 1200 NORTH FEDERAL HIGHWAY,

BOCA RATON FL 33432 BOCA RATON FL 33432

W%ﬁ 8. Maling Address 3. Date Organized or Gualified | 3a, Siaie of Formaf’%i
7??’ V& 6/9/14 03/28/1996 FL

Sune Apt +, #ic. Suite, Apl. &, elc.
LUQQT# FL_ 4. FETNumber D Applisd For

f c%sga\e / ; [ City & State 65-0662603 ] Net Applicable
. 4 5. Date of Last Report 6. Certificate of Status Desired
: 215 C 2 Count
‘ ounty P oy ) S8.78 Additional Foe Hegquied
: 03/20/1997
7. Name and Address of Current Ragislered Agent 8. Name and Address of New Reglstered Agent/Otfice
. , Name
RAYMOND, JOHN J JR
: ‘ C/O JOHN J. RAYMOND , JR, Street Address (P.O. Box Nu bIQr__is oLAltigpggb‘g) e g |:_ |..... B
; 1200 NORTH FEDERAL HIGHWAY, SUITE 41 AL SEVD) mr m;‘ 3
i City Zip Code

9, Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ita registarad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accepi the appointmant
as registerad agent, and accept tha abligations.

SIGNATURE DATE

{Hegesiored Agont Accepting Appainment)  (NOTE Registered Agenl signature required whan rainsialing)

10, Titls Managing Membars/Managers Business Sireet Address City, State and Zip Code

MGR | VAN TIEM, FLORENTINE 1200 NORTH FEDERAL HIGHWAYY BOCA RATON FL

P P PN

\

11. 1 do heraby certify that tha information suppliad with this filing doas not quality for the exemption statedin Section 118.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad 10?.%5 repon as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or on an

Salc;.NATTJaFI;;s W@ /M }Z/o,feenfﬂau& %,u Téﬁl ‘7‘/@4 7 3

SIGNATUAD ANDI TYRLO OR PRINTL O NAME OF SIGNING MANAGING I‘V(MB[ A OR MAKAGER Date




