Fllé on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

188.75

LIMITED‘ﬁﬁB’IT_TTY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

S
FILING FEE
" of Limited Llabihty Company

STAUFFACHER FAMILY LLC
340 ROYAL POINCIANA PLAZA
PLAM BEACH FL 33480

m
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

-1
DOCUMENT # L,97000001304

- - -

a. Pl nclpal Place of Business Adrass

340 ROYAL POINCIANA PLAZA
PLAM BEACH FL 33480

LYNCH,

340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

FRANCIS X.dJ.

¥, Brncipal Place of Business Za. Mailing Addrass 3. Dats Grganized or Guallied | 34. Siaté of Formanon
~Scte, APt ¥, oic. Sufte, ApL ¥, eic. 21/1987 EL pd
I Number E/A )
pplied For
City & Siale City & State D Not Applicabie
i} _ B."Gate of Las! Report 6. Centilicate of Status Desired
2p Country Zip Country
Wit A Al caral Fee Hicepoedh D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oifice
Name

Streat Address (P.0. Box Number (s Not Acceptable)

[ Sule, Apt. ¥, elo.

City

2Zip Code

FL

8. Pursuant 1o the provisions of Sections B08.416 and 608,508, Florida Stalutes, the above-named fimited liabillty company submits this staternent for the purpose of changing
s registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority ofthe members. | hereby accept the appointment
as registered agent, and accep! the obligations.

k

SIGNATURE = /) y/ 7 _ | pate __ S~ 7-72%

(Rogrslarod Agont Accephn) Appoinimend) - (INOJE: Rogistered Ageni signature required when reinstaling)
10. Titke Mansaging Membars/Managers N Business Streel Addrass City, State and Zip Code
MGRM| STAUFFACHER, CHARLES D|2 SQUIRE ROAD ROXBURY CT g 6783
MGRM! GILLIES, LILLIAN S 15 E. VIEW LANE OLD BROQKVILLE NY-

410

11545

Yz 12 e 7

11. dohereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3} (1), Florida Statutes. [turther corlty thatthe Information
Ingicated on this annual report Is irue and accurate and that my signature shall have the sama lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass.

SIGNATURE: - F- FE

S6E0 -2 38/}

$IGMNATURE AND TYPED OR PRINTED NAME &F SIGNING MANAGING MEMBEA OR MANAGER

Dats Daytime Phone ¥



