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

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT ¥y

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary gt Swatg *
DIVISION OF CORPORATIONS

_ =5 SIMAR =5 P |: 33
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PO
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl L:I;i. T VIR
= 1 AT R
e iasiing comeany  DOCUMENT # 196000000354 PELLAHASSEE, FLORIA

1a. Principal Place of Business Address

SUPER GROUP ASSOCIATES, L.C.

1799 7TH AVE N.

LAKE WORTH TL 33461

1799 7TH AVE N.

LAKE WORTH FL

3346l

2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Sate of Formation
] 03/ 28/1996 FL
Suite, Apt F, elc. "1 Suite, Apt #, etc. & FE N - e
urriper D Applied For
I .. _
Ciy € Siate City & State 65-0662603 [ Mot Appicanio
e .o} Bl Dale of Lasl Repon 6. Gertificale of Status Desi
| Zip Country '»?bp Country : enheale of Stalus Desirad
04/27/1098 | KENREmmN [ ]
N 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
RAYM JOHN J JR FLORENT 1)

ije, G,

RAYMOND, JR.
RAL HIGHWAY,

1200 WORTH
BOCA RATON FL. 3

SUITE 41

Street Address {PO Box Numberi Not Accza le

§_|Z Z-’t elc
AAKE Wz) RTH

]

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named himited liahility company submits 1his statement lor the purpase of changing
its registered offce or registered agent, orboth, in the State of Florida. Sugh change was authorized by affirmative vote of a majarily of the members. | hereby accep! the appointment

as registered agen cept the oblng/ah;ms_,- g
SIGNATURE _ @M“‘Kl{ ’C'Q"J BAle % 'CZ ??

AP

(04’7(/
|"nv J N'Il Flll IAyws; BN

ey e Age
10. Title Managing Members/Managers Business Streel Address Cily. State and Zip Code

MGR | VAN TIEM, FLORENTINE

1200 NORTH FEDERAL HIGHWA% BOCA RATON FL

R e e - -
AA3AH A - ~Dl|
*‘**1“& ?r:l »ﬂ**l |_) i"g_|

/L/
%‘g/ﬂ

11 1do hereby cenify thal the information supplied with this filing does not quality for the exemptien stated in Section 119 07(3) (), Florida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as recy(d by Crapler 608, Honua Statutes, and that my name appears in Block 10, or on an

SIGNATURE:

T

T W [ [Da,;&/\— a,'? -5 /)f ({ébg%wé

INHSE10 R [12-98)

00



