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

LIMITED LIABILITY COMPANY <SE® FLORID:: E:E‘PAIRTM'E‘NT (I)r STATE sect e
. atherine Harris SECRETARY OV STATE
ANNUAL REPORT Secretary of State DIVIESE f’? 41 fr_‘tTI’I S!’ﬂ?ﬁ]}\%%?ls

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 FEB 2 2 AMI0: 25
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Rame andMaling address DOCUMENT # 96000001322

TWILIGHT PROPERTIES , 1.1.C. 1a. Prncipal Place of Business Address
4135 NW 53RD ST &'E\ N 4135 NW 53RD ST
BOCA RATON FL 33496 Qo BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ ] - 12/20/1996 FL
Suite, Apt. #, etc Suite, Apt ¥, elc I — - -

4 FEl Number

- D Applieg For
City 8 Siate City & Stato "' | 65-0740710 [] Net Agpicable

5. Dalte of Lasi Report [76. Cerlilcaie of Stalus Desired

Zp Country Zig TCounry
03/11/1008 | DRG]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GRUMET, NORBERT
4135 NW S53RD ST [ Stréal Address (P.O. Box Number Is Nol Acceptable)

BOCA RATON FL 334956

| Sulte, Apt #,etc T T T ]

City Zip Code

kLl

9. Pursuant to the provisions ol Seclions 608 416 and 608.508, Fiarida Staiutes, the above-named limited liability company submits this stalement for the purpose of changing
its registerad office or registered agent, orboth, in the State of Florida. Such change was autharized by aftrmative vote of a majority of the members | hereby accept the appoiniment
as registered agent, and accepl the obligations.

SIGNATURE . _ I e Lo . DATE

s Mgt Accephrag Ap st U (RO TE boredered Al sep e reparc st eyt gk
10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| GRUMET, NORBERT 4135 NW 53RD 8T BOCA RATON FL

LI,
E A,

ER 2 N s

11. Ido hereby certify thal the intormation supplied with this tihng does nat qualify for the exemption stated in Section 119.07(3) 1), Florida Siatutes. [Hurther cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, thal | am & managing member ar manager of the
limited hability company or the receiver or trustee empowered 1o axecule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: \M’m Capt A)iz]ag SUI-94578¢0¥

i\\‘jil\ﬂtlﬂ[ S’NU |’/it RO PR IR Rk CRORIOGR T ATARIAS N RAE IR B OB RIS g e

fla, 3

INHSEIO R {12-98)



