File on or before May 1, 1999 or Limited Liability Company will be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <El%,  FLORIDA DEPARTMENT OF STATE
A i Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISICN OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee ) 20
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
et g dorese,  DOCUMENT # L97000000850
ARECA PALM VENTURES , LLC. 1a. Principal Place of Business Address
2440 EAST COMMERCIAL BLVD., STE. 1 2440 EAST COMMERCIAL BLVD,
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2 Puincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a, State of Formation
08/04/1987 FL
Suite, Apt. #. etc, '\ Suite. Apt ¥, €1¢ T e ) ]
"8 FET Number D Applied For
[ Ciy&Swe | Giyaswte 1 65-0772905 E]T""‘ Appiicatle |
Zp Country 7ip T T Gouy T ] 5. DaleofLastReport | 6. Genliicate of Status Desired
| | 02/26/1908 | DRI 5]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

Namea

VAUGHAN, CONSTANCE C
?- éﬁ% ﬁggEggAngRgiAgﬁg‘gD- » STE. 1 Sireot Addioss (9.0, Box Number & Not Acceptablel ~ ]

“Buite, Apt B, 6t

o FLF}YG |- QL

9. Pursuant 1o the provisions of Sections §08.416 and 608 508, Florida Siatules, the above-named imited Wabilily company submits this statement for tha pu pose of changing
s registered oftice orregisteredagent, or both, inthe State of Florida Such change was authonzed by affirmative vote of a majority of the mermbers. | hembyaccepl the appaintment
as regislered agent, and accept the obligations.

SIGNATURE _ . el e s N T . OATE _
(Ve gtz Ao A ol G A paarri onn ROTE Fle geabieed Agee e s giatnne teeg s wbae e not
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRIVf SCHNURR, FREDERICK D 208 N.W. 123RD LANE CORAL SPRINGS FL
MGRW VAUGHAN, DAVID S.W. b'—l-:l‘“"s - 5EH L,U[y{{t FORY LAUDERDALE FL
1l 5 5, b 7
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111 dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3) (0}, Florida Statutes. 1furlher certify that the information
indicated on this annual repon is true and accurate that my signature shall have the same legal eHect as if made under oath; \hat | am a managing member or manager of the

limited liability company or the rgceiver or trusteg efipowered logexecule this report as required by Cnapter 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an address j»—'%

SIGNATURE: M(ﬂ/ X e o w ezt

SITHATURE AL Tk § iELi?NHHNf\ME C SRy MARAT TG RS R IO RAAHIAT

INHSE10 R (12-98) J/



