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

LIMITED LIABILITY COMPANY _‘4‘ 5, FLORIDA DEFARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State FILED
1999 e

DIVISION OF CORPORATIONS
st :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee g9 MAR 17 i 18
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE g

| e l:“:'u“‘;: I"."-.l RO
T Name angMalng A5dess — DOCUMENT # 197000000337 SR e

1a. Principal Place of Business Address

ADMIRAL INVESTMENTS, LIMITED COMPANY

28 W. FLAGLER ST., SUITE 500 28 W. FLAGLER ST., SUITE 500

MIAMI FL 33130 MIAMI FL 33130
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

S 1 03/17/1997 FL
Suite. Apt. #. elc. Suite, Apt. #, etc 4 FETRGmBer — . S —
4. FEINumber . [] Anplied For
. . v
City & State City & State &6~ 0‘5 2 0(’ 2 D Not Apphcable
5 Coa 7 Teowy T _ ¥ 8 Date of Last Report 6. Certificate of Status Desired
03/13/1990 | CORIRSEIRENE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ROGERS, HARVEY D
28 W. FLAGLER ST., SUITE 500 “Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

[ Suite, Api # etc.”

cy T 2ip Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named imied hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE __ . DATE |
(Fherggr =g b [ L N R E L N R 1
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM ROGERS, HARVEY D 28 W. FLAGLER ST., SUITE % MIAMI FL
MGRM EBSSES, VICTORIA Y 28 W. FLAGLER ST., SUITE % MI1AMI FL

-M3/76/99--N11734--025
whad TR, T bk 1R, 7Y

11. ) do hereby certily that the information supplied with this filing does not qualify for the exempbon slaled in Section 119.07(3; (1), F lorida Stafutes. Hurther cenity that the information
indicatad on this annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee owered to execule this repont as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, orenan

attachment with an address / /
SIGNATURE: = 5/}/; /:@ J (10§ 0 575216

513 TaluTutodabel UNTSItatal: £
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INHSEI0 R [(12-98) //



