FILE NOW: Feeafter May 1, will be $588.75 APHEOVED
n LANLY
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Fik

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS ~ 9TAPR 28 AMID: 07

ANNUAL REPORT

1997

FILING FEE Annual Report §100,00 + §103.75 Corporation Supplementsl Fee -
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%\EEEER&%EEO?L%%%A
- ~ )

U o hoeas Lanins comseny DOCUMENT #.96000000991 .

PAMPER & DINE, LLC 18. Principal Place of Bugtnass‘ﬁddress

3258 NW 88TH AVE B258 NW 88TH AVE

SUNRISE FI, 33351 FUNRISE FL 33351

If above mailing address is incorrect in any way, Hine through Incorrect information and enter correction in Block 2a,
2 Principal Place of BUBINBSS . 28, Malling Address 3. Date Organized or Glualfied | 34, State of Formaton
3358 Nl 88™ Ave . 3258 Nl g§™ Ave. h9/19/1996  FL
Buite, Api. ¥, olo, Bufte, Apt. #, stc, FETNomber '
— — 4. , [] Aeplied For
City & State City & State 5 Not Applicable
& | FLoridA CRES7349 £
SUNRISE FLORIDA SUVRISE F 6. Dale of Last Raport &. Certificate of Siatus Desired
2ip Country Zp Country
33381 UsA 33351 ush N/A m———
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Registered Agent
N
DRGAN, MARILYN G R J#

B258 NW 8811 AVE
BUNPISKE FIL 33351

| “Sirest Address (P.0. Box Humber Is N1 Acceplabie)

—
Bulte, ApL. ¥, iC. T ]UWIJ,_ 1l:,_ ol B
. - i. l X .l e f
City :
p—

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named fimited liabllity company submits this st?tement for the purpose of thanging
its reglslered office or reglslered agent, or both, inthe State of Florida. ?ange was allhorized by atfirmative vote of & majority of the mambers. | hereby accapt the appolntment

DATE gM;

SIGNATURE _. 2,
3 d Y (NOTE Ragisterfd Agonl s pRatireYaquted when reinstating)
10. Titie / Managing aﬂembers/Managers‘V U Business Street Address CHy, State and Zip Code
MGRM QRGAN, MARILYN G 4258 NW 88TH AVE SUNRISE FL
MRGM ORGAN, MATTHEW J 3258 NW 8‘8TH AVE JUNRISE FL

i

N/ g
QLAY

11. Ido hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. Hurther certify that the Information
indicated on this annual report |s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am & managing member or manager of the

limited liability company or the recaliver or trugtee empowerad 10 execute this repory’ag required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. ,

SIGNATURE:

INHSE10 R(12-96)

Daytime Phone #




