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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject tgra § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (NeAGE ey
1008 W/ DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + SBB 75 Corporation Supplemental Fes
5 188.75 l Make Check ”7_ IDEPARTMENT OF STATE
S vorieg Lisoie comeesy DOCUMENT #
olLimHedLlabilnyCompany L97000000563
18. Principal Place of Business Address
SPRING TREE HILL, L.C,
2030 S OCEAN DR, SUITE 820 2030 S OCEAN DR, SUITE 820
HALLANDALE FL 33009 HALLANDALE ¥FL 33009 T
z. Frlnclpal Place of Buginess 28. Malling Address 3. Date Organized ¢or Qualified | 3a. State of Formhﬁ}fg
uite, Apl. ¥, eic. Suite, ApL. ¥, etc. ll q f 20/1997 FL
[—g Nurhder D Applied For
Clty & Stale City & State E Not Applicable
5 Couniy P Coumiy 5. Date of Last Report 6. Certificate of Status Desirad
]
. 7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered AgentOffice
Name

g{?TI;IfggSIS{,; ’ JOEL S Strest Address {P.0. Box Number Is Not Acceptable)

MIAMI BEACH FL 33141

Sulte, Apl. ¥, elc.

City Zip Codo

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad 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 reglsterad agent, and accepl the obligations.

SIGNATURE DATE

(Registorad Agenl Accepting Appaintmant]  (NOTE Rogislared Agant signature required when reinslating)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MEM | JULIE REALTY OF FLORID| 2030 S OCEAN DR, SUITE 820 HALLANDALE FL
MEM | GENRAK HOLDINGS, INC. (10101 COLLINS AVE, SUITE 7| BAL HARBOUR FL

MEM | WCM CONSTRUCTION, INC.|C/O DOMINIC TRIPODI, 1302 | DANIA FL

SO0 S L T —
-04. 03#5'3~~—~Ul 117=-010
wEER10E, T HHIL::J.K

T

1]. | do hereby certify thet the information supplied with this filing doss not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutas. | furthercertify thai the information
Indicated on this annual raport is true and accurale and that my signatura shall have the same lagal effect as if made under path; that | am a managing member of manager of the
limited kiability company or the recelver or trusiee empoweared 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachmant with an address. ]
SIGNATURE: /M Isnpe KEITER 3/ / é/é LA A e

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalc Daytrne Phoro #




