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

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARIMENT OF STATE SECRETARY OF STATE
. atherine Harris SECRETARY
ANNUAL REPORT Secrelary of Statc DIYISION OF CORPGRATICNS
DIVISION OF CORPORATIONS
FILING FEE{ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 33 APR ! S MM 10: ["li
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T S Umiad Laoiny company DOCUMENT # 137000000268

CHRI S DEL L C 1a. Prncipal Place of Business Address

’ I N

144 LAKE DRIVE 144 1AKE DRIVE

PAIM BEACH SHORES FL 33404 PATM BEACH SHORES FL 33404
2 Prncipal Place of Business 2a. Ma:ihing Address 3. Date Organized or Qualiied | 3a. Stale of Formaton

03/04/1997 FL
Suite, ApL. ¥, etc. - Suite, Apt #, etc. e
4, FEI Number D Applied For
Gy & Siate T ewEsme T T 7| 65-0738969 [] et Appicati
. ——.] 5. Date of Last Report | '6. Certificate of Stalus Desred
Zp Counlry Zp Courntry
04/27/1998 (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PAASCHE, IDELLE H
144 LAKE DRIVE “Sireet Adaress (P.O. Box Number is Not Acceptabley ~ 7T
PATM BEACH SHORES FI, 33404

“Sune Apt # etc

E

J— ) o B
Zip Cq;e f:{ 17, T
AR A i

9. Pursuant to the provisions of Seclions 608.416 and 608 508. Florida Stalutes, the above-named hrmited iiability company submils this statement lor 1he'6u?—pbse of changing
its registered office of registered agenl, ar both, in the State of Flonda Suchchange was authorizeg by aftirmative vote of a majority of the members | hereby acceptthe appaintment
as registered agent, and accept the obhgations.

SIGNATURE . I [ e DAIE L S
(Regutorcad Ape Agrepl mg ACPa T er D CHDTE Be fom ol e it e e e D e s

10. Title Managing Members'Managers Business Stres! Address City, State and Zip Coce

MEM | PAASCHE, [DELLE H 144 LAKE DRIVE PALM BEACH SHORES FL

MEM | SAUNDERS, CHRISTOPHER | 21526 S1' ANDREWS GRAND CIH BOCA RATON FL

t
-

TR S A 1 e — - ]
Mg /22 8- -nring--014
Feen IR0 TR kiR T

1

11 1 dohereby carlify thalthe informalion supplicd with thus Tiling does nat qualy tor the exemptc- slatedin Section 113.07(3) (1), Flonda Siatutes Hurther ceify thal the informahan
indicaled on this annual reporl is true and accurate and that my signature shall have the same legal elfect as it made under oath: thal | 3m a managing member or manager of the
fimited hability company or the receiver or trustee empowered to execute this repar as required oy Chapler 608, Flonda Statutes and tnal my name appears in Block 10, or on an
attachmenl with an address.

. , /
SIGNATURE: _ ifpe /. Bpsche (A Ctincole, Hofay (edsssrors

INFISE IO R (12-98)




