- *

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

LIMITED LIABILITY COMPANY <$HE% FLORID'JZ DtiPAII:{TMEINT cl)r STATE FILED
WY atherine Harris o
ANNUAL REPORT J y ; Secretary of State
1999 ;2 DIVISION OF CORPORATIONS 99 APR |2 Pl 3: LG
FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplementa) Fee | SECh Fog e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T? i 1 Al I SE £ f -i‘ ('.i",‘, [i{; .
. AEATIRRINT i o ety
i g Canete, DOCUMENT # 196000001354
WILEN € .Y .M. , L.C. 1a. Principal Place of Business Address
135 OVAL DRIVE 135 OVAL DRIVE
ISLANDIA NY 11722 ISLANDIA NY 11722
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
N - ...} 12/30/1996 FL
Suite, Apt. #, elc Suite, Apt #, etc T e -
4 FE(Num D Applied Far
(TwysSee [ Cwasae 7 7| 11-3354584 1:] Not Applicable
- .~ —. 15 DaeollastRepot | &. Certificate of Status Desired
2Zip Counlry I_?wp Country
04/27/1098 | ISR (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Namo

WILEN, RICHARD
2333 SCUTHWEST 15TH STREERT [ Streot Address (P.O. Box Number is Not Acceplable) |
DEERFIFLD REACH FI, 33442
| Suite, Apt. # elc.
E I e
I} FL

9. Pursuant to the provisipns of Sqdgions 608 416 and 608 508, Florida Statutes, the above-named limited Lability company submils this stalement for the purpose of changing
its registered office or regi ,arboth, in the State of Florida. Such change was authorized by atfirmative vote of a majofity of the rmembers | hereby accept the appointment

as registered agen!, and figations
DAL | Lt l‘) (?T

N AR e N e o Ao it o o st et v

TN Vg Menbostnagers 1 Besres Stem Addase O p——
MGRM| WILEN, RICHARD 135 OVAL DRIVE ISLANDIA NY
MGR}J WILEN, DARRIN 135 OVAL DRIVE ISTANDIA NY
MGRIq WILEN, CORY 135 QVAL DRIVE ISLANDIA NY
NGEM Dine, JORN |3S OVAL DRIVR Tstindia | N

NSP\"M_U\S\LL’(\‘ Kevin 3333 Southwest IS.'“‘BTW bﬂﬂkFlﬂd\ 1N

{ v Al Jﬁ? u T L] P B el i e
e / 0415401 - O103--017
EXEX §

[EMESE kX L O Bt e

11 ldohereby certify that the infermation supplied with this filing goes not qualify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes. | further certify that theinformation
indicated on this annual repon is true gnd accurale and that my signature shall have the same legal effect as it made under path; that | am a managing member or managar of the
imited hability company or the receiv » ampowered {o execule this report as required by Chapter 608, Flonida Statutes, and that my name appears in Block 10, or on an
atachment with an address

SIGNATURE:

Selal4ATUHE AR L PRI SECREREE O S Ul AP ST BFR AL SRS TN B By T

INHSE10 R (12-98)



