| FILE NOW: Feeafter May 1, will be $588.75 .f’l?l't;:f':j\-'.;[l}f'ﬁff)
LIMITED LIABILITY COMPANY <S35 FLORIDA DEPARTIENT OF STATE FILED
ANNL}IAQLQR%PORT & # DIVISIOS:cé)eF}a(%gP%{;iTIONS 97 8UG -7 PY 1:2 0
Flu?og.;g E Hiake Cheok Payabls To: FLORIDA DEPARTMENT OF STATE TEECHEWW OF STATE

LL»‘\HASSEE, Fl.
" of Liraid Lissiins comeasy ~ DOCUMENT #.96000001301 OSJDA

1a. Principal Place of Business Address

EWSH, L.C.
4712 FISHER ISLAND DRIVE 1712 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FI 33109

I above malling addrass is Incorract in any way, line through Incorrect Informatien and enter correction in Block 2a.
2. Principal Place of Buginess 2a. Malling Address 7( 3. Date Organized or Qualified | 3a. State of Formation

Sulte, Apl. #, etc. 5357\121#99”,‘”6”0(&/ 12/10/1996 =
. & /06 E Vd/ MW/ 4. FETNumber B’Applied For

City & State E }yq & /Stale 61/ D Not Applicable
. ! a/}? ‘é 5. Dale of Last Report 6. Certificate of Staius Desired
Zip Counlry Zi Nt

2034/ alb | 7 v st | B

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

EINER, EDWARD G [ ;V leiner ol

@trael Address (P.O. Box Number is Not Acceptable)

NO_FL_33108 0O (oldon ‘{—‘@,ﬂ:@( Drne

'§ulle. Apt i, alc.

+J

City Zip Code

# Boco Rocdon FL| 32422

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office 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 appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE
(Regstored Agonl Asceping Apportiment)  (NOTE Registered Agent s:gnalure required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM WEINER, EDWARD G 4712 FISHER ISLAND DRIVE FISHER ISLAND FL
: B2 25 B R )
g ~DE3 T2 7371 *mrﬁ ~={1]_
. w205 Th kb2, TS

A Al

8/7/67

11. | do hereby certify that the informaticn supplied with this fiting does not qualify for the exernption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual repont is true and accurale and that my signature shal! have the same lepal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receivepor trusies empowared 1o executs this report as required by Chapter 608, Flotida Statutes; and that my name appears in Biock 10, or on en

SIGNATURrE:‘ ey /g; W 4231977 7/uts1-291¢

\/SIGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone ¥

INIIICRIN DIIYTD OO0



