Flle on or before May 1, 1998 or Limited Llablllty Company will be

subject to a § 400.00 LATE FEE. . .
LIMITED LABILITY COMPANY <F%R FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham
ANNL'JIALS%PORT Secrelary of Stale
o DIVISION OF CORPORATIONS agMAY -4 PM L: 09
FILING FEE | Annual Report $100.00 + $88.75 Corpdlratlon Supplemental Fee
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

rmi!ing ress DOCUMENT # | TALLAHASSEE. FLOR'DA
— of Limited Liability Company L97000000468
&, Principa) Place of Busingss Address
' A & D DEVELOPERS, L.C.
: 5324 NW 57TH WAY 5324 NW 57TH WAY
g CORAL SPRINGS FL 33067 CCRAL SPRINGS FL 33067
: "2 Principal Blace of Business Za. Malling Address 3. Date Organizad or Qualilied | 3a. Siale of Farmation
& “Bulte, Apl. ¥, oC. Suite, AL ¥ 8ic. 01/1997 FIL,
:-, 4. FEI Number D Applied For
: Clty & Stale Cily & Stale 6 j -6 7\5-//54 D Not Applicable
‘ 5. Dale of Last Report 6. Certificate of Status Desired
" Zip Country Zip Country
; _ S8 Addtional F e Bequrnred m
: 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent/Office
s Name
i‘ ggg Eog;\? ;?}IE{NSAY Stroet Address (P.0. Box Number I8 Nol Acceptabla)
b

CORAL SPRINGS FL 33067

Bulte, Apl. #, 8lc.

City Zip Code

FL

9, Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing

its reglstered office or registared agent, or both, inthe Stete of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appoiniment
as registered rgent, and accepl the obligations.

' SIGNATURE DATE

{Regstorad Agonl Accopling Appontment)  (NOTE Registered Agent signalure requited whon renstating)

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MEM { O.T.B. LIMITED PARTN, | 6574 N STATE ROAD 7 SUITE | COCONUT CREEK FL

‘-; MEM | JABLON, IRVING 5324 NW 57TH WAY CORAL SFRINGS FL

4Juun“¢14 S --—1
~0%/07 /9 ~~UIDIB~~UEJ
w97 50 kw9750

+ i -y
1 ——
' F.7 r %
11. | do hereby certify thal the information supplied with thls filing-deag not qualify for the exemption stated in Section 1%9.07(3} (i), Florida Statutes. | further certify that the information
Indicated on this annual repon is true and accurgiaa signefure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gLbroSlee g powersd 0 exefute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachmert with an address.

—

| SIGNATURE: Mt M ¢, So-97

Ceutl
51GNATU EQ Of F'FIINTED NAME Ol' SIGNING MANAGING&AEMBEH OH MANAGE A Date Daytirme Phoce 8

-



