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Flle on of beforg May 1, 1988 or Limited Liability Company wlll be

subject tg a $ 400.00 LA‘rE FEE.

LIMITED LIABILITY COMPANY <P  FLORIDA DEPARTMENT OF STATE & 1L‘FU TE
8 TARY OF 8T,
ANNUAL REPORT (g e oA ETT UF CoRPORATIONS
908 DIVISION OF CORPCRATIONS 1
98 MAR 27 PH Kih

o{LimIlodLlanhyOomPaﬂy DOCUENT # L96000001170

1a. Principal Place of Business Address

KEENAN DELRAY, L.C.

1500 N.W. 49TH STREET 1500 N.W. 49TH STREET
SUITE 500 SUITE 500
FORT LAUDERDALE FIL 33309 FORT LAUDERDALE FL 33309
3. Principel Place of Business Zn. Maling Address 3. Date Crganized or Glualiied | 3a. Siale of Formation
Bulis, ARt ¥, 81, Sufte, ADL ¥, 81c. 11/07/1996 FL
4. FEI Number D Applied For
Clty & State City & State 55 - oq’s‘ 4'6 ‘ D Not Applicable
~ARPEFRB—FOR
%5 oy 7 Sy 5. Data of Last Report B. Cartificate of Status Desirad
O
0142841997
7. Name and Address of Current Registerod Agent 8. Name and Addroess of New Registered Agent/Office
MName
BOYLE, CONRAD J ESQ
MOMBACH , BOYLE & HARDIN , P.A, Strest Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD, STE 1950
FORT LAUDERDALE FL 33394 Suite, 7pt. 4. el
1 City Zip Code
FL

9. Pursugnt to the provisions of Sectlons 608.416 and 608,508, Florida Statutes, the abova-named limited lisbility company submits this statemant for the purpose of changing
Its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Regslored Agenl Accapling Apoaniment) (NOTE Rogisterad Agent signalure required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CHYNCWETH, DALE 1500 N.W. 49TH ST, STE 500 FORT LAUDERDALE FL

MGR | KEENAN, WILLIAM 1500 N.W. 49TH ST, STE 500 FORT LAUDERDALE FL

10DnN2gq v rag J——2
N4/02493 .-01095--017
R B0 TR ke iED. TS

\
A

11. Ido hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the recelver or trustee empowered to execute this rapon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an
aftachment with an address.

M b" C .
SIGNATURE: S5¢ TEEAS . Iedy Z@L
IGNATYURE ANCATYPED OF: PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER De's Davlirnic Flone §




