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

LIMITED LIABILITY COMPANY 5

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K;el;;tr;;oo:g;‘,;, -
DIVISION OF CORPORATIONS . e (0
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR FRRR I I ‘-\-’
T S ratea Liwing Comsany  DOCUMENT # 197000001067 L
7320 LLC 1a. Principal Place of Business Address
165 WEST--PUTNAM- AVENUE-
GREENWICH CT 06830 GREENWICH CT 06830
2 FPrincipal Place of Bysiness 2a. Mailing Address 3. Date Organized or Qualified | 3s. State of Formation
1t West Votmam AvVe Ly fobnam foe sulle 3o 09/25/199 FL
Buite, Apt. #, elc, Suite, Apt. #, eic ' I .
] 360 Sui {"G, D60 8 FEI Number [ aeptied For
City & Stale City & Sate T T T 06-1501104 E]_-EASD“CAK
NeEcnd) CLL_\_ Q‘}_ G aé’c?r 1o C [( ._gii,i_, .| 5. Gate of Lasi Report 6. Certiticale of S1atus Desired
Zp [ Country Ip Country [jf
020 | 1/sA 06830 V53 04/27/1998
7. Nama and Address of Current Registered Agent ] 8. Name and Address of New Rgisiered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number 15 Not Acceptabled |
PLANTATION FL 33324

s Apr w e AHTHIMEN e i s R e e
-4 3079301 1U4-*1J:—:fl
'—éﬁh"’ﬁ"ﬁ--—--m——'ﬁfﬁ——}:wr}Eﬁ' ALY ok 12 :
FL

9. Pursuant to the provisions of Sactions 608 416 and 608.508, Florida Statutes, the above-namad limited liabilty company submits this statement for 1he purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by alfirmatve vote of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accep! the obligalions

SIGNATURE _ _ _ . DATE o
(Fegistored Agoent AsCepbog Appanirnent)  (HOTE Hoegaered AGoat sgrabare 1 pansl wiien mannt gl
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | ROUND HILL CAPITAL, LT| 165 WEST PUTNAM AVENUE GREENWICH CT 065’5.’)
“qiy

11 |dchereby certity thatthe information supplied with this fiting does not qualty for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurthercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effecl as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee em ecute this report as required by Chapler 608, Fiorida Statutes: and thal my name appears in Block 10, or on an
attachment with an address. J 0._‘5

SIGNATURE:
.
PR OV CRFERNE DR ARE OF SOGNI IS REAFATREE  ME LIPS H D4R 2000 o

INHSE10 R (12-98) el

SIGHATHRE AN




