FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <¥i§%%

ANNUAL REPORT

1997

FILING FEE
$ 203.75

1. Name and Mailing Address
of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

L.L.C.

I above mailing address Is incorrect in any way, line through Incorrect Information and enter correction In Block 2a.

Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #1,96000001322

TWILIGHT PROPERTIES,
4135 NW S53RD ST
BOCA RATON FL 33496

1997 JA
SECRETAR

TAL

_—
Lan'd
- &

OF STATE
LAHASSEE, FLORIDA

Ta. Principal Place of BLEINGSS AGGIess

135 NW 53RD ST
BOCA RATON FL 33496

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Quaiied Ls-. Siale of Formation

4135
BOCA

GRUMET,

NORBERT
NW 53RD ST
RATON I 33496

)
Sufie. A IJ“' ete. Suite, Apt. #, elc. f /ng?ﬁl/m]l;ag 96 L V4
” ) u r Appliad For
City & S:Bw A n E City & Stale D Not Applicable
5. Date of Last Report 3 il ired
7ip Country Zip Couniry o 6. Certilicate of Status Desir
i Aol Feo Begiesd
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiersd Agent
Name

Sirest Address (P.O. Box Number s Nol Accepiable)

Suite, Apt ¥, elc.

City

Zip Code

FL

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement Jor the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

{Regisierud Agent Accepting Appainment)  {NOTE Registered Agent signalure requiren when reinslating)

DATE q&iﬁ‘_ﬁu‘

10. Title

Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM

b

GRUMET, NORBERT 4

GRUMET, ANNETTA 4

135 NW 53RD ST
135 NW 53RD ST

WD P 1 p oy

OCA RATON FL
OCA RATON FL

BT ITE TR T
BRI, 7T ssmsg;;y[",_g,:i?a

A o

\E

11. |dohereby certity that the information supplied with this filing doas nol qualify for the exemplion statedin Section 119.07(3) {i}, Florida Statwtes. | further certify that the Information
indicated on this annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; thal | am & managing member or manager of the
limited liability company or the receivar or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes; and that my name appegrs In Block 10, oron an
attachmen! with an address.

SIGNATURE: Lo dtatay Hrmests

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER COR MANAGER

a¢, 1997 q9§~?soy‘

Date Daytime Phone §

INHSE10 R(12-96)




