FILE NOW: Kee after May 1, will be $588.75 AFPHOVED

LIMITED LIABILITY COMPANY 5% FLORIDA DEPARTMENT OF STATE FILED
ANNL%AQLSE;ORT | DIVISION OF CORPORATIONS g7 MAY | PH 1228

R e AR — sgonener O S,

T e s d3dese — DOCUMENT #1,96000000365

gg?ggRSCITY ASSOCIATES II, L.L.C.
STATE ROAD 7
SUTTE 288 23123 S. STATE ROAD 7

BOCA RATON FL 33428 IsigégERiggN FL 33428

Ta. Prncipal Place of Busness Address

If above malling address Is incorrect in any way, line through Incorrect information and enter cormsetion in Block 2a.

2 Principal Flace of Business 2a; Mailng Rddress | 3. Dels Organized or Ouallied | 32 Biaie ol Fommaon
Suite, Apt. #, BiC. Sulig, ApL. #, atc. e woqmw _—rn‘ . »
SQ— | TE Loy JTE Jor DApplladFor
City & State Tity & Siate S Y96 ? “r3 ? Not Appiicante
. E—
7 X oo 7 oy §. Date of Last Raport 8. Cerificate of Stalus Degired
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent
. Nama
GORDON, JAMES N
23123 S. STATE ROAD 7 | Sirest Address (P.0, Box Number I8 NOT Acceplabie)
SUTYE 285
BCCA RATON T'I, 33428 Tulle, AR ¥, 615,
Su . 7E Jol
City 2Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appoiniment
as registered agenl, and accept the obligations.

v

SIGNATURE DATE

{Registarad Agenl Accepting Appainimenl)  {NOTE Regaelerad Agent £ignatre regquired when rointating)

10. Title Managing Membars/Managers Business Strest Address Ctiy, State and Zip Code

MGR [KROENKE, E. STANLEY /7 1001 CHERRY STREET, SUITE [LOLUMBIA MO
MGR |GORDON, JAMES N 3123 S. STATE ROAD 17, SUI}EBOCA RATON FL
3‘é 00 *“] 17¢5S H

| £
b S0 u@mm——-onm—-ﬂm
. w203, 75 **Hdﬂ

4

11. Ido hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 110.07(3) (i). Florida Statutes. lfurthercerlity thatthe information
indicated on this annuat report Is lrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtes empowared-+e-eyecute this repon as required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, of on an
attachment with an address.

SIGNATUR 197  Sil-45l-ed30
7 SO E W PRINTED NAME OF SIGNING MAMAGING MEMBER O MANAGER Date Daylime Phone ¥




