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

LIMITED LIABILITY COMPANY <SRy, FLORIDA DEPARTMENT 0% STATE
atherine Marris
ANNUAL REPORT Secretary of State F I [ E D
1999 DIVISION OF CORPORATIONS
99 H H10: L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JOWAR S AHIO 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S Lr ; P g § e .
i Vol v, '\‘wl‘_\Ah "t Fa s
b e ke Lebiing Comeany DOCUMENT # 196000000602 TALLAHASSEE, FLORIDA
PUMF BY THE SEZ L.C. 1a. Principal Place ol Business Address
4353 NORTH OCEAN DR. 4353 NORTH OCEAN DR.
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE EBY THE SEA FL 333
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formanon
] 05/31/1996 J FL
Suite, Apt_#, eic T Suite, Apt. #.etc. 0 | _ = — ]
8. FEI Number [:] Applied For
City & State — [ cwesae T 77 T 65-0679639 E:T Not Applicatle
P ey T — - o 6. Date of Last Reporl | 6. Certiicate of Status Desired
07/22/1928 | RERENELEER[
7. Name and Address of Cutrent Registered Agent B. Name and Address of New Registered Agent/Otfice
Name
MONTELLO, ILOUIS R
701 BRICKELI, AVENUE Streel Address (P.O. Box Number is Not Acceptable) h
SUITE 1200 P o,
MIAMI FL e ot el ATl - B
Suie. pt 4, &t6 ui.r’?“u'ff ~(017-~023
R - .28 L~ I = 10
City 2iyp Gode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
its registered office orregistered agent, or both, in the Stale of Florida. Such change was authorized by aHirmative vote of a majorily of the members | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE ___ . . oo o e DATE _
s A A Bt P 1 (R0TE B redete o Aggeeal s ruamides (o[ reanmt e e g

10 Titie Managing Members/Managers Business Street Address City. State and Zip Code

L‘!GRN J.A.A.I. CORP., 9733 ARBOR OAKS LANE #201| BCCA RATON FL

MGRM MAJOR AMERICAN MARKE, ©318 N.W. 2Z3RD STREEY BOCA RATON FL

11 [ dohereby certify that the infarmation supplied with this hling does notqualify for the exernplion statedin Section 119.07(3) (1). Florida Statules  Hurther certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalii; that | am a managing member or manager of the
limited habilly company or the receiver Qr irusleg empowered to execute this repor as requred by Chapter 608, Flonida Statules, and that my name appears in Blogk 10, ar on an
attachment with an address

SIGNATUR

FATIIDM fTTM R dhiAat 11

INHSEI0O R (12-9 N v /



