File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <£3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE oo
Katherine Harris P

Secrelary of State )

DIVISION OF CORPORATIONS

ol nin

—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1 Name and Mailing Address
of Limited Liability Gompany

ARCNON TRADING,
5500 GLADES RD.,

LC

#200
BOCA RATON FL 33486 =2 L(B/

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L%7000000705 ]

‘1 1E
LAIENS
{1: 09

ra
[N

1a. Principal Place ol Business Address

5500 GLADES RD.,
BOCA RATON FL 33486_

#200

2343/

SUITE 300
N M1aMT BEACH FIL 33162

UNITED CORPORATE SERVICES,
801 NORTHEAST 167TH STREET

INC.

2 Principal Place ol Business 2a. Mailing Address 3. Date Organized aor Qualilied | 3a. State of Farmation
4 06/27/1997 FL

e, Apt. #, elc. T S ,Apl. &, el S —— -

Suite, Ap c uite, Ap < 4. FE( Numbor
D Applied For
Cily & Stale City & State ] 22-3525564 D Not Applicable
- _ 15 Dateoflast Report €. Cortificate of Status Desired
Z2ip Couniry 2p Country
08/07/1598 | CORIRIRRIII (|
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

Suite, Apt #, 8l

“Street Address (P.O. Box Numbes is Not Acceptable)

e

I
Cny

FL

Zip Code

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this stalement far the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vole ol a majority of the members. | hereby accept the appointment

]

SIGNATURE _ _ __ [ oavw -
(R et Agerrd Bt bl Aot 1 ETE Fie G torm s At Sy ilts 1 g am ol et
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM ARNCOFF, KEITH 6624 NW 99TH AVE. PARKLAND FL

= peg= A N
=lLs R ey Sdurte
#1870 wenkl

- et

] "\r
W,

attachment wilh an address

SIGNATURE:

s

A

/’{Z/

SEGEATUIRE AR TYEE LD ORCERITE O FLARAE OF L

H(; ,l’!’\n I TRNN B A R TR S B AT |

!1J\ da hereby cerify thal the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3) (1, Florida Statutes  [further cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ettect as il made under cath, that | am a managing member or manager of the
Lmited liability company or the receiver or lrustee empoweled ta execute this repon agrequired by Chapter 608, Fiorida Statutes: and that my name appears in Block 10, oronan

INHSEI0 R (12-08)



