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

LIMITED LIABILITY COMPANY 54 FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
ANNUAL REPORT Secretary of State
99 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 o it i comeany . DOCUMENT # 197 01248
=3 . P . R . AND LABBETT SOUTH DESIGNS, L. C . 1a. Principal Place of Business Address
425 S. OLIVE AVENUE 425 S, OLIVE AVENUE
WEST PAIM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Quahlied | 3a. State of Formation
11/07/1997 J FL
Suite, Apt. #, elc. . Suite, Apt #. elc. - ’ [ R R _ I
4. FEI Number D Applied For
City & State City & State B o 65-0793127 E:l " Nat Applicable
75 Couriry 70 Coney - .. |8, Dale of Last Reporl ’ &. Certificale of Status Desired
05/22/1908 | EREEIRIRIEIR[]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

POWELL, GILBERT S

31123 ES) TS 13A(1).1::~L{I ‘EZEAEKE??.E 33401 [ “Streot Address (P.O. Box Number is Not Accepiabie)
Cvc s Gt

Eg_t_y_ . e o - __-LMH:'_‘_'%.%‘—Q;-H-FH_}L‘%

+p‘_] He oo

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as fegislered agent, and accept the obligations.

| Siite, Apt #,etc.

SIGNATURE . R S . . DATE R R
TRy e b A DA Pl g Bpp e it 0 EE B e AL s ey e et

10. Title Managing Members/Managers Business Strect Address City. State and Zip Code

MGR | POWELL, GILBERT 8 425 S. OLIVE AVENUE WEST PATM BEACH FL

11. | % hereby certify that the information supplied with this filing does not qualify ter the exemption stated in Sectian 119.07(3) (1), Flonda Statutes. 1 further cenify thal the information
indicated on this annua! report is true and acguialgaad thal my signature shall have the same lega!l effect as it made under oath, that1 am a managing member or manager of the
limited habilly company or the receivegs d to execule this repoert as required by Chapler 608, Florida Statutes; and thal my nanw appears in Block 10, oron an

attachment with an address 6/&6’67'/' /%M//
SIGNATURE a2 Vs

‘.'| ik ‘|.:||.- AL RN .‘h l.‘ii' [SRTER AR EA
INHSE10 R {12-98) /




