oty Y

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E38%
ANNUAL REPORT o

FILED

SECRE
onERF AT o s e

AR 11 amig: g,

FLORIDA DEP%TMEr)B' OF STATE
Sandra’®: Mortham
Secretary of State
DIVISION OF CORPORATIONS

FlLlNG FEE| Annuatht '$100.00 + $88.75 Corporation Supplemental Fes
. - Make Check Pa ablo To: FLORIDA DEPATENT OF STATE

DOCUMENT #

o| Limited Llablllry ';::y L96000001322 005/ "2/

14, Pringipal Place of Business Address
TWILIGHT PRCPERTIES, L.L.C.
4135 NW 53RD ST

BOCA RATON FL 33496

4135 NW 53RD ST
- BOCA RATON FL 33496

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Cualitied | 3a. State of Formation
Sulte, Ap1. #, atc. Suite, Apl. #, #1C. —ilI%{Nzn?bgrl 99¢ FL
u )
| (5= OT¥DTID [ Aepied For
City & Giate Ciiy & Siate El Not Applicable
8. Date of Last i 3 if !
5 Couy v County [T 8. Certificate of Status Desired
St £ Additiona! Fee Beguined
01,492 28+ FANTYs)
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Name

GRUMET, NORBERT

4135 NW 53RD ST Sireet Address (P.0, Box Number {s Not Acceptable)

B.OCA RATON FL 33496

Silte, Apl. ¥, ofc.

N City

Zip Code
Y P

FL

@. Pursuant to the provisions of Sections 608.416 and 508.508, Florida Statutes, the above-named limited fiability company submits thls statement for the purpose of changing
its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I heraby accapt the appointment
as registared agen!, and accepi the obligations.

SIGNATURE DATE
(Regstared Agont Acceptng Appointment)  {NOTE Registared Ageni signature requirsd when reinslaling)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MG GRUMET, NORBERT 4135 NW 53RD ST BOCA RATON FL

MG GRUMET, ANNETTA 4135 NW S3RD ST BOCA RATON FL

FOOO0E4 S8 55 ST
03/ 16/98--01 120016
#EE130, TS skR]ER. 75
{

1 1L:o heraby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (1), Florida Statwtes. | further certify that the information
ted on this annual repon Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | m a managing member or manager of the
limlted liability company or the raceiver or trustes empowered to exacuta this report as requirad by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

atlachment with an address.
ﬂwjzﬂf y 2 /\/ b(rr G;'umer ,%éﬁ I/~ izs"'fﬂ/

L]
.
SIGNATURE
CNMUHE AND TY‘ 0 OR PRINT D MAME OF SIANING MAMNAGING MEMBER DR MANAGER Dala Pavimn Phone &




