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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address
of Limitad Liability Company

FED, L.C.
HESEON-FI—33326~

DOCUMENT # L97000000307

1a. Principal Place of Business Address

1304 S.W.

160TH AVENUE

SUITE 146
SUNRISE FL 33326

Suile, Apt #, el

| _SVITE
Clly

L

PEMBLOKE Pides

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formahon
2041 JTOMNSON STREET | 20411 TJoHNSoN STREET 03/11/1997 FL
Suite, Apt. #, elc. [(uue Apt. H_etc, T EE b e — ——
suite b ] SwiTtE 126 [ ] Avpiearor |
Chy & Siale | Cily & Staie 65-0757448 [[] ot apphicasre
Zfs.me»ﬁoxe P('; 2{1 ::[f FL Zﬁmeaone 4 J(Ej " FLr_ e baiediian fepan ~ ™ 7] & Coricate of Stales Desied |
22024 VEA 33034 USA 09/22/1008 | RN ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
BARNARD, MICHAEL P
DRA D A ‘Strect Address (P.O. Box Number is Not Acceptable) |
S PE-H46
e Tax A 20411 ToHNSON STAEET

ZpCode |

FL] 230249

9. Pursuant to the provisions of Seclions §08 416 and 608.508, Florida Stalules. the abave -named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, ar bolh, in the State of Florida. Such change was authonized by aftirmative vote of a majority o! the members. | hereby accept the appoiniment
as registered agent, and accept the cbligations

!

Suite Ixb

20g)) TJoHMSoN &7

SIGNATURE _ _* M oate o ! 22 14'7_. .
. Doepeng App il ersy (HOTE B gal e el A s i b e d e ot g

10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
A Y

MGR | BARNARD, MICHAEL P 1304 W—1o0PHAYFE—SPF ] -SUNRRISE—Fh

PEmedore files, FL

—p

OO e Te - - o
-03704 "ELJ - 015001
100, Th Aawl2R. 7%

|

Tt ATLNE

[0 SR RREACN LTI FEAN SA Y ROV RS ORI ST AR ENINE P X T SR EW PR XEY PE

1. Ide hereby certify that the information supphed with this filing does not quahty lor the exemption stated in Section 119 07(3) (i), Florida Statutes | further certdy thatthe information
indicated on this annuai reperl is true and accurale and that my signature shall have the same legal effect a< f made under oath; that 1 am a managing membear ar manager of the
limited liability company or the teceiver of trustec empowsred to execute this repor as required by Chapter 608, Flonda Statutas, and that my name appeats in Block 10, or on an
attachment with an address

SIGNATURE: Micupe. P. Bakualy ;}n lc;q fﬁ’sq\%anz

L N

INFISE 10 R [12-98)




