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

v D
LIMITED LIABILITY COMPANY <&, FLORIDA DEPARTMENT OF STATE i Grp s T
' Katherine Harris 1 Lo
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS o -
coY 10 L1050
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee vf;ar-v\-
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e sae — DOCUMENT # 196000001247 5 |
DINKS , L.C. 1a. Principal Place of Busingss Address
4460 N. FEDERAI HWY. 4460 N. FEDERAL HWY.
LTGHTHOUSE FI. 33064 LIGHTHCUSE FL 33064
2. Principal Place of Business I 2a. Malling Address __ * 3. Date Organized or Qualified | 3a. Stale of Formation
R TE 12 QUI> SE (3 ¢ 11/27/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc
4. FE$ Number D Apphied For
gy & Stala ! : y & State 1 65-0745308
N { i L_. p . L- F‘[ D Mot Applicable
o ‘Mf& no \[gcs" t(r:L\ P i O ’ v ‘é{‘ ™ 5. Dale of Last Report 6. Cestilicate of Status Desired
e o((; Vol | 2200y Broowed | 0s/19/1908 | EEEERIRER)
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otffice
Name
MORTE, VICTOR G
2412 SE 13TH CT. Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

Suite, Apt &, elc.

7 ' City i Zip Code
i FL

§Putsuant to the provisions of Sections B0B 416 and 608 508, Florida Statutes, the above-named limited liability company submits 1his statement for the purpose of changing

egistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
-egislered agent, and accept the obligations.

: NATURE e o CoDate —

- {Heogaterad Agent Actept fg Aprwoevant: [ROTE Hegetsee Ageat sngnrise fopetod b en ien st

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MG:J LAMORTE, VICTCR G 2412 Sw 13TH CT. POMPANO BEACH FL
MG LAMORTE, DONNA M 2412 Sw 13TH CT. POMPANO BEACH FL
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11. | do hereby certify that the information supplied with this iiling does nct qualify for the exemplion slated in Section 119.07(3) {i), Florida Statutes |further certily thatthe information

indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

kmited liability company or the receiver or trustee e wergd to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, ar on an
7

attachment with an address.
Ysg¢  lGowd Y 270

SIGNATURE: .~/

SIGHATL ARIDTYPETDOR PEINTE D) NAME OF WbGNIHCG RANATING D M MEE B OF MANALE B 3] Tdietiew 119

INHSEIO R (12-98) Ll




