Flle on or before May 1, 1999 or Limited Liability Company will be

subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Lirmnited Liability Company

KANTOO, L.C.
18112 N.W.

DOCUMENT # L26000000865

15TH COURT
PEMBRCKE PINES FL 33029

FlLen
SECRITARY OF TATE
DIVISIGH QF £NREORATIONS

SOMAR -1 AMID: 36

T ey —

66t

1a. Principal Place of Business Address

18112 N.W.
PEMBROKE PINES FL 33029

15TH COURT

2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualited | 3a. State of Formation

08/13/1996 FL
Suite, Apt. #, etc Suite, Apt. #, etc. B _—

4. FE1 Numbar
E:l Apphed For
City & State City & Stale 65-0751086 D Not Applicable
_ o s, Date of Last Reporl | 6. Centilicate of Stalus Desired

2ip Counlry Zip Country

03/03/1998 | it [ )

7. Name and Address of Current Registered Agent ,5 B. Name and Address of Now Reglstered Agent/Oftice
| Name

PESTCOE, SCOTT L
100 N.E. 3RD AVENUE [“Stroet Address (P.O. Box Number Is Not Acceptable)
SUITE 400

FORT IAUDERDALE FL 33301

Suite, Apt. #,gic.”

City

Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Fiorida Stalules, the aboayamed limited lability company submils this stalement for the purpose of changing
its registered ofice o registered agent, or bath, inthe State of Florida. Such change was authorized by alfirmative vole of a majority of the members | hereby accepl the appointment

as registered agent, and accep! the obligations.

.

SIGNATURE : . [ DATE

(Ren slered dgen | AR eptng Aznpr bty (NOTE Hispbere S A Dngratan mepced whasons sl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MUNACH, DANA 18112 N.W. 15TH COURT PEMBROKE PINES FL

MGR | MUNACH, SELENE

1811Z NW 157ThH CTI.

B DL E Pt o
13105910
L X S T et

PEMBROKE PINES FL

.

11. ido hereby certify that ihe informalion supplied wilh this filing does not qualify for the exemption stated in Seclion $19.07(3) (1), Flonda Statutes Ifurthercertfy thatthe infarmation
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered Lo execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or anan

Ny

attachment with an address

SIGNATURE: _ A —3

=145 144

SEIMATRE AN DyRtiy Oftbiab 1H

HLTEAR ERE I N TR U S LS RN T B 5 T AU F I SR C

“3b~0j0

INHSE10 R (12-98)



