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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ummmmeuwcowmerme

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Fi LED
— e : T
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes H A‘ - ‘ A“ 10: 0 U
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE 97

1. Name and Memng aodress, DOCUMENT #.96000000859 SECRETARY OF ST%A SR

1a, Prl [ (088

FILTMORE GARDEN INVESTMENTS L.C.

1505 TYLER ST L 505 TYLER ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
If above mailing addrass s incorrect in any way, line through Incorrect Informalion and enter correction In Block 28
2 Principal Place of Business 2. Mafing Address 5. Dale Urganized o Gualmied | 3m. Biate of Formation
S AmME 8/09/1996 FL
Suite, Apt. 4, eic. Suite, Apt. ¥, elc. T EETRbe :
' umer D Applied For
City & Siate City & State B‘ Not Applicable
_ §. Date of Last Report 8. Certificate of Status Deglred
Zip Counlry Zip Country ’
i fa Al el bes Heguoned D
7. Name end Address of Gurrent Regiatered Agent 8. Name and Address of New Registered Agent
Name
RBERG, WOLFGANG P . _
1505 TYLER ST Btree! Addross (P.O. Box Number (s Not Acceptable)
HOLLYWOOR FL 33020
Coe . [—Sulis; Apl. ¥, otc.
City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the gbove-named limited liability company submits this sl-;amanl for the purpose of changing
its registered office or registered agenl, or both, inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acceptihe appelintment
as rogistored agent, and accept the obligations.

SIGNATURE DATE
|Ragistered Agenl Acceplng Appointment)  (NOTE" Regstered Agent signature required when reinstating}

10, Title Managing Membars/Managars Business Stresl Address City, State and Zip Code
MGRM BERG, HOLGER W GUNTHER STRASSE 34 FOLINGEN 42653 GERMAN
MGRM BERG, WOLPGANG P 31505 TYLER ST IFOLLYWOOD FL |

20000217131 2——3
~05/08/97--01118--036
wEER203, 75 w203, 75

11. | doherebycertity thatthe information supplied with this filing does nat qualify for the exemption stated in Soction 118.07(3) (i), Florida Statutes. |funinercentify thatthe information
indicated on this annual report |s irue and accurate and tha signature sha!l have the same legal elfect as if made under oath; that | am & managing member or manager of the

limited liability company or the raceiver or trustes worpda.execute this report as required by Chapler 608, Florida Statutles; and thet my name appears in Block 10, or on an
attachment with an address. .
SIGNATURE: / \

NIy

v
SIGNATURE ANO TYPED RINTAI MNAME OFjIG‘ING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INHSE 10 R(12-96) “



