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

“— FILLD
LIMITED LIABILITY COMPANY <ERER,  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
RN 2 Katherine Harris DIVISION Of CORPDRATIONS
R A Secretary of State

ANNUAL R%PORT
. DIVISION OF CORPORATIONS

i 199 99MAR 31 PM 3: 46

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. i ’
T Name and Maliog addess — DOCUMENT # L97000001068

TEE SARINA COLLECTION, L.C,

18. Principal Piace of Business Address

4000 MAJESTIC PALM WAY 4000 MAJESTIC PALM WAY
DELRAY BEACH F1L 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Farmation
, _ 09/25/1997 FL
Suite, Apt. #, elc. Suite, Apt. #, elc d
4. FEl Number .
D Applied For
City & State City & State 65-0785416¢ E Not Applicable
7o Comty 75 County -] 6. Dale of Last Reponrt 6. Certificate of Status Dasired
0a/13/1008 | N[ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

LEWIS, CATHERINE A
4000 MAJESTIC PALM WAY Streel Address (P.0. Box Number Is Naf Accepiable)
DELRAY BEACH FL 33445

Bulte, Apt. #, efc™

City 7o cm/V"/ .
FL if/’ J M )

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited liability company submits this statement for the purpoF of thanging
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE e . o DATE

(Regsicred Agonl Azcepting Appoindtuent)  (NOTE Fleguatered Agent Sgnatiure reag ol whisr re ost e
10, Title Managing Members/Managers Business Streot Address City, State and Zip Code
NGRM LEWIS, CATHERINE A 4000 MAJESTIC PALM WAY DELRAY BEACH FL

3IYYS

R LI T ] ot e s e ] e
-04/09,39 - -01033 --003
AdEE A0, TE ki8N, TS

*11. Ido hereby certify that theintormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i}, Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shail have the same legal eflect as if made under gath, thatlam a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

SIGNATURE: EAL /- f%‘ 5B J

SIGHATURE ARD TYPLL G PRICTE D MNARIE OF Um0 MATAL HG AE MET HOFEMAR RS 1 (LRI [

INHSE1Q R (12-98)



