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

LIMITED LIABILITY COMPANY <R,
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F I E
Q99 _ DIVISION OF CORPORATIONS D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee EER PR 29 Pi4 I 2|
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ; IR
T o lmiics Laving Compary  DOCUMENT # 196000000585 i NHASSEL, FLORIIA
CARK_LR, 1.C. 1a. Principal Place of Business Address

3051 WO 35TH STREET

3051 NO 35TH STREET
HOLLYWOOD F'L 33021

HOLLYWOCD FIL 33021

2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
05/24/199%¢ FL
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc
4, FE{ Number
D Applied For
City & State City & State 65-0672896 I:I Not Applicable
5. Date of Last R n 3 i
Zip Country Zp Couniry ate of Last Hepo 6. Cerlificate of Status Desired
07 / 22 / 1998 $8.75 Additional Fee Requued D
7. Name and Address of Current Registered Agent 8. Nare and Address of New Reglstered Agent/Office
Name
KARTEN, CARQOL
3051 NO 35TH STREET Streel Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD F1 33021

[ Siie. Apt . eic.

3 City Zip Code

FL

9. Pursuant to the provisions of Seclions §08.416 and 608.508. Flerida Statutes, the above-named hmited liability company submits this statement for the purpose of changing

its registered oflice or registered agent, or both, inthe State of Florida. Such change was autharized by atfirmative vole of a majarity of the members | horeby accept the appointmaent
as registered agent, and accept the obligations

SIGNATURE

o _ e DATE .
(Regsered Agent Atzeping Appointn ent] (MOTE Ry ateresd Agerl S ge alume feehired ahien fenilahi )1

10. Title Managing Members/Managers Business Street Address City, Stale and 2ip Code

MGR | KARTEN, CAROL 3051 NO 35TH STREET HOLLYWOOD FL

SR TNt ) ST T e P!
/0713311 1580173

IPFETES. TS Ak 108, 71

JI'1. Ido hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {i). Florida Statutes. |further certify that the information
wndicated on this annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am a managing member or manager of the

{imited liability company or the receiver or trusiee empowered to execute this repont as required by Chapter 608, Flonda Statutes: and that my narme appears in Biock 10, or on an
attachment with an address.

SIGNATURE:  Coof //bf@m— CaroL Kprrer/ “//"f/?? A i BETEY

SIGMATURE AN TYPEUT DR FHINTE O PEARAE OF S00MI0EG R ARG ME RSEEFECIH MARATLLTT

Liagtvrn b

INHSE 10 R (12-98)



