¥

Fiie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

T CiLED
LIMITED LIABILITY COMPANY <§¥R FLORIDA DEPARTMENT OF STATE SE cna"f'AEtL Yrof ATE
ANNUAL REPORT = e ™ o1 RERIE O CORPaRATIONS
acrslary of State
1998 DIVISION OF GORPORATIONS

93 AR 13 PHIZ: 00

— - .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Im':ltod Lia?)l:ri.g?comrgas:y DOCUMENT # L97000001138

" 1a. Frincipal Place of Business Address
STOCK-SPLIT PARTNERS, LLC

265 SUNRISE AVENUE, SUITE 204 265 SUNRISE AVENUE, SUITE 20
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business Za. Maling Address 3. Dale Urganized or Gualfled | 3a. State of Formelion
11196 Grandview Manor 265 Sunrise Avenue
Sulte, Apt. ¥, etc. Sulte, Apt. #, ete. 1 0 Nﬁli/e} L.? FL
- Suite 204 D Apptied For
Cily & State City & State 65-0787447 [:I Not Applicable
Wellington, FL Palm Beach, FL 8. Date of Last Report 8. Cortificate of Status Deslired
Zip Country Zip Country
33414 USA 33480 USA n/a 7 fatitnnal Fe e
7- Name and Address of Current Registered Agent 8. Name and Address of New Regiatered Agant/Office

Name

MINTMIRE, DONALD

265 SUNRISE AVENUE , SUITE 204 Street Address (F.O. Box Number Is Noi Accapiable)
PALM BEACH FL 33480

~Euite, Apt, ¥, alc.

Ciiy Zip Code

FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this ;;temant for the purpose of changing
Its ragisterad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby acceptthe appointmant
as raglstered agent, and accept the obligations.

SIGNATURE DATE
{Rogistored Agent Acceptng Appointment)  (NQTE Registered Agenl signature raquired when reinslaling)
190, Title Mangging Membars/Managers Businass Stroot Addross City, State and Zip Code
MEM |TAYLOR, JOHN R “2‘6 5* 'S’G'NR‘I’SE *AWNUE**’SUI’DE" PM‘.M*BMH*W
11196 Grandview Manor Wellington FL 33414 o
ROpODE A SR
'****1 BR.TS  weE18B. TS

-

J . {dohereby certify thatthe ir. ...a:tion supplied with this filing does not qualify for the exemption stated i ion 118.07(3) {1}, Florida Statutes. | further certify that the information
Indicated on this annualreport ;. + @ and atcurate and that my sighature shall have the sa fact as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rec: werfor tristeglempowerad to ghepute this repo) Uired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: __=« J

s-c.ﬂkf‘bﬁ AND TYPED OR PRINTED NAMBGPSIGNING MANAGING MEMBER OR MANAGER Date Gaytma Phane ¥




