1 File on or before May 1, 1998 or Limited Liability Company will be
?u_bject to a $ 400.00 LATE FEE. Cin

LIMITED LIABILITY COMPANY <EJR,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT AR Sandra B. Mortham F ‘ L E D

Secretary of Stat
1998 DIVISION OF CORPORATIONS
R 9g-APR 13 AM11:03
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I - ST,
SECRETARY DF .
; "ot Umieguiaviity compary DOCUMENT # | 94000001068 TﬁLLﬁﬁASSEE. FLO%IEA
; mrlncipal Place of Business AGdress
THE SARINA COLLECTION, L.C. ’

iy

; 4000 MAJESTIC PALM WAY 4000 MAJESTIC PALM WAY
: DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
é . "%, Principal Place of Business 2. Mailng Addrass 3. Dale Organized or Quaiilied | 2a. State of Formaton
i . 09/25/1997 FL
q Bulte, Apt. ¥, eic. Suite, Apt. #, eic. T FE{Numb/er D P
g- ] City & State City & State o5- 52//@ D Not Agplicable
1 - 5. Date o; Esil Report 6. Cerlificate of Staius Desired
: ip Country 2ip Country
;’ S8 Adibhional baee Heguosel D
L 7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstared Agent/Oftice
Name

LEWIS, CATHERINE A
4000 MAJESTIC PALM WAY
DELRAY BEACH FL 33445

Streal Address {F.0. Box Number Ts Not Acceptable)

e R

E"‘ Bulle, ApL. ¥, eic.

5

z

i City Zip Code

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Sialutes, the above-named limited liabllity company submits this statement for the purpose of changing
Ite reglstared office or registered agen, arboth, inthe State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. 1 hareby accept the appointment

; a8 registered agent, and accapt the obligations.

' SIGNATURE DATE
f (Regstered Aganl Acceplng Appointment)  (NOTE: Rogislarad Agent signature required when reinslaling)
£ 10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| LEWIS, CATHERINE A 4000 MAJESTIC PALM WAY DELRAY BEACH FL 33¢ys
SN NN R T . '
Hn I:I o :QEU:; E‘: - EEI
04/ 16,/ --01010 003
kw1 E0. TS w18, 75

AL APR 4 1yyy

11. 1do heraby cetify that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) {i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receives or trustes empowered 1o exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachmant with an addrass.

" | SIGNATURE: M Wi /78 sprs9s sp30

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phong #

IMUCEINDRMNIS5. 0™

[ I



