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

< : LET
LIMITED LIABILITY COMPANY <48 FLORIDA DEPARTMENT OF STATE CECRHAM o F STATE
ANNLUAL REPORT ‘ FSocratary of St DIVISIOI OF CURPCRATIONS

DIVISION OF CORPORATIONS

gg APR 20 AMII:Lb

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

1. Name and Mailing Address DOCUMENT# L96000000558

of Limited Liability Company

ANTHEM-THE FIIM, L.C 1a. Principal Piace of Business Address
60392 NORTHWEST 32ND AVENUE 6039 NORTHWEST 32ND AVENUE
BOCA RATCN FIL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualied | 3a. State of Farmation
) ) 05/17/1996 FL
Suite, Apl. #, etc. Suile, Apl. #. etc. 4 FETRumber _ . ]
) EI App ed For
City & State City & State o 777 ] 65-0715740 E]NMAmmmm
[ 7p Cauntry 2 o Counlry 77T ] 5. Daté of Last Report " T76. Certiticate of Stalus Desired
06/11/1098 | EXKIERR [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegis'tered AgenVOffice

Name

GABEL, J0O ANN
6039 NORTHWEST 32ND AVENUE Street Address (PO, Box Number Is Not Acceptable)
BOCA RATON F1 33496

[ Suite, Apt ¥ et

L AV;
Zip Codg ' / i -

P /A

9. Pursuani to the provisions of Sections 608 416 and 6808 508, Flonida Statutes, the above-named hmited hability company submis this statement foFthe purp})se of changing

its registered ofhice of registered agent, or both, inthe State of Flarida Such change was authorized by atfirmabve vole ol a majority of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations

any

SIGNATURE __.. . . _ ... . . L L DAL |

AFEry arered Agesn g ol {RTE Fle gt Akl st et e g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GABEL, JOC ANN 6032 NORTHWEST 32ND AVENUE BOCA RATON FL

I R S
427 -H—-—]l[ L5 tln
HHI{-E: TG ®ERR R0,

11 1 dahereby certity that the infarmation supplied with s filing daes not quality for the exemption stated in Sechion 119.07(3) 1), Florida Statutes | turther certily thatthe infarmaltion
indicated on this annual report is true 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
hmited habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

L) —

SIGNATURE: \0 S Q@"JM fyﬂw Lobe/ ‘//jﬁ, Y2 97(4/,;?

{'\ex SN R N T IN EILy] TR RN S ECUY SIS R BRI b O BT Coan

INHSE10 R (12-98) ~




