.ElLE- NOW: Feeafter May 1, will be $588.75 AFPEOVED

LIMITED LIABILITY COMPANY KR  FLumea peparmuinT o st == =77 FILED
A antdfaw..
ANNUAL REPORT Socrotary of e,
1997 DIVISION OF CORPORATIONS STHAY IS AM 9: 21,

FILING FEE
$ 203.75 |/ WMake Check Pay

Namsardtllns Mdese ~ DOCUMENT #.96000000966

MOUW PLAZA, L.C.

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

 Make Check Payable To: FLORIDA

1&. Pancipal Place ol Business AJDiess

102 NORTH SWINTON AVE. Eoz NORTH SWINTON AVE,
DELRAY BEACH FL 33444 PELRAY BEACH FIL 33444
I above mailing addréss is incorrect i any way, tine through Incorrect Information and enler corraction in Block 2a.
2 Principal Place of Business 2a. Maifing Address 3. Dale Otganized of Qugilied | 38, Siaie of Formation
Suite, Ap. ¥, eic, Buite, Apt. #, etg. ‘9/12/ 1 9?6 e : ! L i 1
. [ AppiedFor
City 8 State Cify & State D Not Applicable
lTp ooy % ooy 5. Date of Lag! Report 6. Certificate of Stalus Deskred
7. Name and Addreas of Current Regisiersd Agent 8. Name and Addreas of New Reglsterad Agent
Name

NEINKR, MICHAEL S .
102 NORTH SWINTON AVENUR Sirae! Address (P.0. Box Number Is Nol Accepiabie)

JRELRAY BEACH FI. 33144

[~ Billle, ApT. #, Bic.

Chy Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 606.608, Florida Statules, the above-namad limited liability company submits thls statement for Ihe purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by afiirmative vote of a malority of the members. | hereby accept the appolntment

as regisierad agent, and actept the obligations.

SIGNATURE _ DATE
(Regsterad Agent Accapimg Appainiment)  (NOTE: Registerad Aganl signature fequitad whaon reingtating)
10. Title Managing Membere/Managers Business Street Address City, State and Zip Code
MicM NEINER, MICHAEL S % 02 NORTH SWINTON AVE, l% ELRAY BEACH FI,
MEM  MOUW ASSOCIATES, INC. H.O. BOX 2690 lELRAY BEACH FL
400005 1 5?4-:1"9
~{¥ zzﬁza?-fﬁm 30013

W22, TS e 20E, TS

Y
O'Oéh( 41

11. 1do hereby certify that the intormation supplied with this fillng does nat quality for the exemption stated in Section 110.07{3) (1), Florida Blatutes. [ further certify thatthe inlormation
indicated on this annua! report Is irue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of ihe
limitgg liabifity company of the recelver of trusies empowared i execute this report as required by Chapler 808, Florida Statutes; and thal my name appears In Block 10, oron an

aﬁach[nenl with an address,

SIGNATURE: /“ A\ - | g/g/;j/]

SIANATURE Aﬁb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Daytime Prons #

INHSE 10 R{12-96)



