File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.
oS FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY ¢ .é‘ b s.nE;“ iy f.v;if:l‘th-m TAT F' L ED
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 98 APR 27 PH 2 | {

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Foe SECR
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAE}\%EE O ?ATE
e Mg addese. DOCUMENT # 196000001243 E. FLORIDA

Ta. Principal Place of Business Address

BARROWS, L.C,

125 WORTH AVENUE 125 WORTH AVENUE
SUITE 117 SUITE 117
PALM BEACH FIL 33480 PALM BEACH FL 33480
[2. Principal Place of Busmess 2a. Mailing Address 3. Data Organized of Qualified | 38. State of Formation
~Suite, Apt. ¥, efc. Suite, Apt. ¥, et¢. 41 l];E{riil;:;rl 996 FL
: [ Avpiied For
y & Stete Gty & Stale 65-0714662 [ ot Appiicabio
R Couy 75 o 5. Dale of Last Report . Cortificate of Status Dasired
03/ 1 1 / 1 99 7 S8 75 Adaditional Fee Reguired
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
CANARY, NANCY H CANARY, NANCY H
125 MORYTH AVENUE Sirest Address (P.O. Box Number Is Not Acceptable)
SUITE 117 125 WORTH AVENUE
PALM BEACH FL 33480 —Sulte, AL F, 8Lt
SUITE 117
City Zip Code
PALM BEACH FL 33480

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrnits this statement for the purpess of char sing
its registared otfice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoir  aent
as registeraed agent, and accept the cbligations.

SIGNATURE _ DATE R
(Regsterod Agent Accopling Appoutrient)  (NOTE Registered Agenl signature required when re nstating) -

10. Tile Maneging Members/Managers Business Strest Address City, State and Zip Code

MGRM| BAROWS, WILLIAM A JR 202 SPINNAKER DRIVE VERC BEACH FL

BOT0AS 1 S90s - —E
~DHHUFHH 01 100~~126
ek [0, TE O esEk]RE. TS

‘AL ppp 29 1998

]

Ii . Ido heraby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further certify that tha information

Indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowaraed to execute this repor as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, gron an
attachment with &n address.

4 !
SIGNATURE: - /54 W /’44—// zf’?’// 250 /45/)23/» 6

SIGHATURE ANLHTYETE U ORPRNTE O NAME OF SIGNING Mf\NAdNG NMEMBE R OF MANAGE R Date Daylnric 1M cne #




