FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ILED

Secretary of State
DIVISION OF CORPORATIONS

,,,,,, 572pp 18 1y g

LIMITED LIABILITY COMPANY <57
ANNUAL REPORT 2

1997

FILING FEE Annual Haport 3100 00+ swa 75 CorporallonSupphmamal Feo f
$203.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE . S ‘[ TA FEY 08
e g Someany  DOCUMENT #1,96000000409 I TALMI—M SSEE %}%QTE

[~in. Principal Bl T
RBA BOATS, IL.C. ®. Principal Place of Busingss AGUress

C/0 JOHN J. RAYMOND, JR. /0 JOHN J. RAYMOND, JR.
1200 N FEDERAL HIGHWAY SUITE 411 1200 N FEDERAL HIGHWAY SUITE
BOCA RATON FL 33432 BOCA RATON FL 33432
It above mailing address is incarect in any way, line through incorrect information and enter correciion in Block 2a. )
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Gualified l 3a. State ol Formation
- Suiie, Apt # eic. Sulle, Apt. 4, slc. 1:1 / Slgﬁ/m:tg 26 L

D Applied For

City & State City & Stale - J 9 0 D ‘
!22 - o l’ a Not Applicable
5. Date of Last Repon 8. Cedlificate of Status Desired

Zi Countr Z Count
P oun Y Ip oun (y Sas A At F e Begaoned D
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstéred Agent

Name

RAYMOND, JOHN J JR

RAYMOND & RAYMOND, P.A. | "Sireet Address (P.O. Box Number In Nol Accepiabie)

1200 N FEDEPAYL HIGHWAY SUITE 411

BOCA RATON F1, 35437 Sulie, Apt. ¥, ofc.
City Zip Code

FL

9. Pursuard to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liability company submits this statement Tor the purpose ol changing
its rogistered office or registerad agent, orboth, inthe State of Florida. Such change was authorlized by afiirmative vote of & majority of the members. | hereby accept the appointment
as registared agent, and accep! the obligations,

SIGNATURE ______ DATE
{Regstored Agent Accening Appoirilnent)  (NOTE: Flagislered Agani signature faquived when rainatating)
10. Titie Managing Membars/Managers Business Girea! Address Giy, State and Zip Code
MGR PLLEN, BARBARA 5 1 200 N FEDERAL HWY SUITE 4 QLOCA RATON FL

g pDDE’ 150820—-%
~04/22/97--01062--001
/ SeakZ03, 00 sopkk2(3, 0

0147

11. dohereby certily that the information suppliad with this fiting does not quakiy for the exemption stated In Section 118.07(3} (i), Florida Stetutes. |further cartify thatthe information
indicatad on this annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am & managing member or manager of the
fimited fiability company or the recelver of trustee empowered to execute this report a6 required by Chapter €08, Florida Statutes; and that my name appears In Bicck 10, oron an
atachment with an address.

SIGNATURE:

INHSE 10 R(12-96}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWC“NG MEMBER OR MANAGER Pate Daytine Phono #




