FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of plale F’ L ED

DIVISION QF GORPORATIONS

HfMITED LIABILITY COMPANY 4 ‘I;;T‘] - “
"+ ANNUAL REPORT

(! 997
FILWNG FEE Annual Repart $100.00 + $103.75 Corporation Supplemental Fee 97 HAR , , PH 3: 28
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ bECRL TARY

" oftmited Leaiing comeany  DOCUMENT #1.06000001243 TALLAHA SSEEQ Fﬁs_ 5%5

"}

1a. Principal Piace of Business Address

BARROWS, IL.C.

' [
125 WORTH AVENUE 125 WORTH AVENUE
SUITE 117 {SUITE 117
PALM BEACH FI1, 33480 IPALM BEACH FL 33480
i above melling address Is Incorrect in any way, line through Incorrect Information and enter correction in Block 2a
. 2. Principal Flace of BUsiness 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. |"8ulte, Apt. ¥, elc. T Buile, Apt. #, eic. 11/21/1996 FL
| 4, FE{ Number |
) D Applied For
[ Oy & Siete Cily & State 65-0714662 [ Mot Appiiatlo
' B SouTy 7 — oty ‘ 5. Date of Last Report 6. Cerlificate of Status Deslred
| TR
. 7. Name and Address of Current Ragisterod Agent 8. Name and Address of New Registered Agent -
Name

CANARY, NANCY H ESQ.

125 WORTH AVENUE - Streel Address WO Box Number Is Nof Accoptabla)
SuUiTE 117
. PALM BREACH FIL 3 3480 Sulte, Apt. #, atc.
City Zip Code

FL

1 9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
itg registered ofiice or registered agent, or both, in the Stats of Florida. Such chanpe was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
ap registered agent, and accep! the obligations.

{
SIBNATURE : DATE

{Rogistered Agenl Accepting Appointmont)  {NOTE: Registered Agent signalure required when reinstating)
{10, Thle Managing Members/Managers Business Sireet Address City, State and Zip Gode

!MGRM [BARROWS, WILLIAM A JR P02 SPINNAKER DRIVE VERO BEACH FL

?qnmgé11250?1wﬁ
03/ 13/97 01056007
| M*@dﬂ& TS EerR, TS

e 4
| A

11. fdo hereby certify that the information supplied with this fifing does nof qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify thatthe intormation

indicated on this annual report Is frua and accurale 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 llabllity company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or onan
1 attachment with an address.

| SIGNATURE: -/l (0, 3700, [ 2805 407/231-3864

S
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGINZTIEMBER OR MANAGER ‘ Date Daytime Phovo #

é‘_.'lNHSEIOR[12-96] WllilJam A, Barrows, Jr. 4 ‘



