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

»
LIMITED LIABILITY COMPANY sS85 FLOR'DQ D":”*FTM;NT ?F STATE SECH LTb E{i..l;%i
atherine Harrls WTARY OF STATE
ANNUAL REPORT Secrotary of Stalc DIVISION OF CORPGRATIONS
19099 _ DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee 99 HAY 24 PH 4: 38
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Crmies Liaping Company  DOCUMENT # 196000001113

MANUFACTURED LLC 1a. Principal Place of Business Address

1835 UNIVERSITY BLVD. 1835 UNIVERSITY BLVD.

SUITE 200 SUITE 200

BYATTSVILIE MD 20783 HRYATTSVILLE MD 20783
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

iAo 10/18/1996 FL
Suite, Apt. #. elc uite, Apt. #, etc. S S
4. FEI Number [j Appled For
[ Ciyssate -~ 7777 77 77T T Ciy & Swate 52-2034617 [] Not Applicabe
b (o s oy ] '8 Date of Last Repor 6. Certificate of Status Desired
05/04/1908 | ENEIENRIN )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name . [‘
HIQ CORPORATE SERVICES, INC. Brant, Ben // g_ﬂ{f’f
526 EAST PARK AVENUE ‘Streel Address (P.O. Box Number is Not Acceptable) SR
SUITE 200 i c/o Brant Realty Corp. ‘
TALLAHASSER FL 32301 [ Biilia, Apl ¥ 8.
3840 N. 38th Avenue
City T Zip Code
Ho11ywood FL 33021

§. Pursuant ta the provisions of Seclions 608 416 and 608.508, Florida Stalules, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State ol Florida. Such change was authorized by aflirmative vote of a majority o the members. | hereby accept the appointment
as registered agen! and accept the obligations

SIGNATURE _ /27’2—’5——' DATE 4//‘2‘/?7*,

P R A e b Aga ey T ATE B e TR e i b e b fe
10, Title Managing Members/Managers Business Streetl Address Cuy, State and Zip Code
MGRM| BRCOWN, SIDNEY J 1835 UNIVERSITY BLVD., SUIl HYATTSVILLE MD

1 Ido hereby cerity that the informatian supplied with this filing daes not gualify for the exemption stated in Secton 119.07(3) (1), Florida Statutes. | further certify that e information
indicated on this annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited hability company or the receiv trustee empowered 10 execute this m required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an

attachment with an address. /,
/ Sidney J. Brown 4/15/99 (301) 42

SIGNATURE:
/l WIAT e AFILE DYEL T Bl sy o T tracte I

INHISETO R {12-98)

2 3300




