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

LIMITED LIABILITY COMPANY <3k FLORIDA DEPARTMENT OF STATE s s If] i;!l
» . Katherine Harris SO ERATIORS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR -5 AHII: 28
FILING FEE | Annhual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
e Leains Comeny  DOCUMENT #

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

265 SUNRISE AVE., SUITE 204 (\Q\ XK X065 X6 RATNDIV T UK X MRANOR

PALM BEACH FL 33480 O\U\ /- MERLONG TONK XRLX XA 14X

cm
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
265 Sunrise Avenue 10/14/1997 FL
Suite, Apt. ¥, atc. . Suite, Apl. ¥, etc. T EET o
| Suite 204 . [ Aeplied Fer
Gy & Siate Gy & State 65-0787447 L] o appicane
Palm Beach. 5. Date of Last Raport 6. Certificate of Status Desired
Zp Country Zip Country
33480 USA . 0 3 / 1 3/1 998 S8 Fu Add-lional Feu Ruquired
7. Name and Address of Current Reglstered Agent 8. Name and Addregs of New Registered Agent/Office
Name

MINTMIRE, DONALD

gg?ﬂsggiéﬁEFivggggb SUITE 204 Streel Address {P.O. Box Number Is Not Acceptable)

- E 021
ST = 1 T
[ City Zip Code

FL

9 Pursuant o the prcwsnons al Seclions 608.416 and 508.508, Flarida Statutes, the above-namad limited Hability company submits this statement for the purpose of changing
“its registered office or ragigtered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, a cept the obligathns. tM m
SIGNATURE 241N A

L] — e DATE
{Regisierad Agenl Accepting Appﬂh\eﬂ] (NOTE Regstered Agent signaluie raquired wher rensian ng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEN [ MRAXROR X X RHNK B X XIXKX B06X XERARHIW X BN XMA MR BEQELRGESRORE
MEM Donald F. Mintmire 265 Sunrise Avenue Palm Beach, FL 33480

Suite 204

11 |doheraby certify thal the information supplied with this filing does not quality for the exemption stated in Socton 119 07(3) (1), Florida Statutes. Hurther certity that the information
indicated on this annuat report is true;and accurate and that my signature shali have the same kegal eHect as il made under oath; that | am a managing member or manager of the
hmited liability company of the rec r or trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that rmy name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: MW} 3/ag¢qq L61.822-SL9 4

SIGRATURE AND l'\'F'f_DOﬂ PAINTFD N?M[ OF SIGNING MARAUTIMNG MEMETE S OH MARAGER ’ \1011 Unytire Prone #

INMHMSFIN B I1D_.0%



