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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee GOMAR 12 PM I: 2L
$ 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE o )
[T Name and Malling Address D NT # 19600000117 StUnL A Ui b
oflnied Cabily coniary  DOCUMENT # 196000001170 TALUANASSEE, FLRIA
KEENAN DELRAY L.C 1a. Principal Place of Business Address
’ L.
1500 N.W. 49TH STREET 1500 N.W. 49TH STREET
SUITE 500 SUITE 500
FORT LAUDERDALE FL 323309 FORT LAUDERDALE FL 33309
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
: : . 11/07/1996 FL
Suite, Apt. K. etc. Suite, Apl. ¥, etc. S _

"4 FEINumber

| l Applied For

City & State City 8 State 65-0731461 D Not Applicable
B . | 8 Date of Last Report 6. Cenificate of Status Desired
Fils) Country Z1ip Country
03/27/1008 | OKEIREIINE (]
7. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent/Cffice
Name

BOYLE, CONRAD J ESQ

MOMBACH, BOYLE & HARDIN, P.A.
500 E. BROWARD BLVD, STE 1950
FORT LAUDERDALE FI1. 33394

Siite, Apt #efc”

37 R IA== 0T R0
ERkklOR.TE kel 00, 75

Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability campany submils this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

)
-
]

[ City”

SIGNATURE _

et e R — . DATE |
(Hzaeteren Ayent Accepting Aposvanl et (R e eder A Dl se gt oo e ek b e tea e
10, Titie Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | CHYNOWETH, DALE 1500 N.W. 49TH ST, STE 50( FORT LAUDERDALE FL
M.GR. KEENAN, WILLIAM 1500 N.W. 49TH ST, STE 50(¢ FORT LAUDERDALE FL
!
!

11 |dohereby certify thatthe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3) (1), Florida Statules  [further certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | arm a managing member or manager of the

limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter G08, Florida Statutes, and that my name appears in Block 10, oronan
attachment with an address

SIGNATURE:
[ ETULTORE ANL TP RO Pt bR OF 5‘”“"”‘1’&'"&"?‘}"‘ r,,‘,(&l‘u‘u}.r.'r‘.w‘-' i
E e SRR L~ < o a1

INHSEIO K (12-98) T~ -




