File on or before May 1, 1999 t;r Limited Liability Company will be
subject to a 5 400.00 LATE FEE.

FLCRIDA CEPARTIMEMNT CF 3TATE
Katherine Harris

Secretary 0 State .

DIVISION OF CCAPORATIGNS FILED

~NMNUAL REPORT

1999

FILING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Fee RTINS I S A aTe!
S 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) o
[aRawaY] ‘

T et sedes — DOCUMENT # L9 5 SIS TN

v

EFG DEVELOPNENT - L.L.C. 1a. Pnncipai Place ot Businass Aocress

17031 BROOKWCQD DRIVE 17031 BROCKWOOD DRIVE

BOCA RATON TFIL 33496 BOCA RATON FL 33496
2 Prnepal Place of Business g 2a. Maling Address 3. Date Organized or Qualhed | 3a. State of Formabon

SAME . e 06/20/1997 ' FL
Suite, ApL. ¥. elc Suile. Apt. #. etc T FETNoTEer T
: 57/20? / é7/ | D Applied For
Ciy & State City & Srate | D Not Applicable
v s - o 5. Daie of Last Repon 6. Ceﬂlflclale of Status Desirad
, 04/10/1998 | SRR (]
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Oftice

Name

GREENBERG, FRED
17031 BROOKWOOD DRIVE

Sireet Adaress (P.O. Box Number is Not Acceptable)

BOCA RATON FL 314%¢ [T mEemmEmET T P
Do S HEr S TTE - 9

Suile A3k, etc. 007 /3 --01 135 --02S
Baai0n, TS sEe%1B2. TG

City Zip Code

FL

8. Pursuant 1o ine prowisions ol Secoons 606.416 ana 608.508. Fionda Siatutes. Ing apove-named imited liability company submits this statemant for 1he purpose ol changing
IS registereda office o regisiered agent. or both, In the State of Florida. Such change was authonzed by atfirmative vote of a majonty of the members. | hereby accepl the appointment
as registereq acent. and accept the obliganons.

SIGNATURE CE e - T Tl T e TUUTE Samenes b e e i mae] - - B ‘an DATE

10. Title Managing Members:Managers Business Streel Agdress City. State ang Zip Code
MGRM| GREENBERG, FRED 17031 BROOKWOOD DRIVE BOCA RATCN FL
MGRM| GREENBERG, EVELYN 7031 BROOKWCOD DRIVE BOCA PATONM FL

11 1 donerepvcertity thatthe information suppliedw == *~us tiling does not qualily for the exempuon statedin Sechon 119 07(3) (1), Flonda Statules. | furthar certity that the information
ingicated on s annual repor is true ang accurate 2-2 that my signature shalt have the same legal ettect as It made under oath. that | am a managing member or manager of the
itmuted hatility cempany or the receiver or trustee erIowered 10 execute this regon as requited by Chapter 608. Flonda Statutes; and thal my name appears in Block 10, or on an

atracnment wih an agdress. -
SIGNATURE: 22/, % s
/ l.'JAh.u'_.‘/;‘.'.;_* "y o

R A e / SR REMELE 2 Atk . “vame Prore @

INHSELO R {12-08} /




