Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris - —~
ANNUAL REPORT Secrotary of Stale FIILLED
DIVISION OF CORPORATIONS P
- a SUIPR29 PHTign
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee S .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CoCRETREY e gy
1 Name and Mebrg Address. DOCUMENT # 197 563 S
SPRING TREE HI LL, L.C. 1a. Principal Place of Business Address
2030 S OCEAN DR, SUITE 820 2030 3 OCERN DR, SUITE 820
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/20/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. FEI Number I:I Applied For
City & State City & Stale NOT APPLICABLE D Not Applicable
2ip Counlry Zp oty | 5. Date of Last Report 6. Cenificate of Stalus Desired
03 / 30 / 1098 58 75 Additional Fre Reqaired D
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PIOTREKOWSKI, JOEL 5
317 718T ST

MIAMI BEACH FL 33141 Sireet Address (P.O. Box NumbeLIs Notjcc:ptiblei o B
] T T P S b 3 R
Site. Aot ¥, & —05/07,/33 - 01135003
L1080, TS s 1BG, 75
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this slaterent for the purpose of changing
its registered office or registered agent, ar both, inthe State of Florida Such change was autharized by aHirmative vote of a majority of the members | heraby accept the appointment
as registered agent, and accept the obligations

SIGNATURE o DATE

(Forpatared Agent A caplig Apfew tenl) (HETE Ruguatarod Agen sgria e rert tud who teristl o

10. Titlle Managing Members/Managars Business Street Addrass 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 | BAL HARBOUR Il

MEM | WCM CONSTRUCTION, INC.| C/0Q DOMINIC TRIPODI, 1302| DANIA FL

11. |do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHect as if made under oalh; that | am a managing member or manager of the

hmited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or en an
attachment with an address.

SIGNATURE: M Zsaac [FE 76K o6 /93

SIGHNATUHE AND TYPEL O PRINTY LY MAME OF SIGHING MANACTC WEMEFLOR MATALEH

gt Frome W

INHSEI10 R (12-98)



