b

File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stato
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Repont $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

FILED
QSAPR IS PH 4: |4

-rklll l.'\l It

af Limited Liability Company

ling Address DOCUMENT # L97000001304

STAUFFACHER FAMILY LLC
340 ROYAL POINCIANA PLAZA
PLAM BEACH FL 33480

IJHA;IAxaEHMI);‘

1a. Principal Place of Business Address

340 ROYAL POINCIANA PLAZA
PLAM BEACH FL 33480

2 Poncipal Place of Business 2a. Maihng Address

3. Date Organmzed or Quahhed | 3a. State of Formaton

Suite, Apt. #, elc.

“Bune, Apt. #, etc

11/21/1997

4. FEINumber

FL

l:l Applied For “

Cly & State Gty & State 58-2455614 [ Wet Appicabie
— ) - o 5. Date of Last Aeport 6. Certilicate of Status Desired
Zip Courilry Sy Coantiy
03/19/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LYNCH, FRANCIS X.J.
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Suite, Apt K. elc

o
- i

Streot Address (F.O, Box Number #s Nol Acceplable)

as registered agent, and accept the abligalons

9. Pursuant to the provisions ol Sectians 608 416 and 608.508, Flonda Stalutes, the abave-named imited habihty company submits this statement for the purpose of changing
its registered oftice or registered agent, or bath, inthe State of Flonda Such change was authorized by affirmative vole ol & majornily of the members | hereby accepl the appointment

A

SIGNATURE _ o e ‘ DATE

10. Tule Managing ;s/lombe;s/M.ar;;gelrs:‘ | ] ‘ = ‘Bulsinoss glre(;l Address Cily, State and 2ip Code
2-SQUIRE-ROAP

MGRM| STAUFFACHER, CHARLES D| 75 ROCKY MOUNTAIN ROAD ROXBURY CT 06783

MGRM GILLIES, LILL1AN S 15 K. VIEW LANE OLD BROOKVILLE NY

11545

attachment with an address

SIGNATURE: %~ //u, »

(R RS TN

AR R

11 !dohereby certify that the information supphed with this bling does nol qualty for the exemphion stated in Sechon 119 07¢3) (1), Flonda Statutes  Hfurther certify thatithe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHect as if made under oath, that | am a managing memher or manager of the
imited hability company ar the receiver or iustee empowered ta execute this report as required by Chapter 608, Flonida Statutes and that my name appears in Block 10, or on an

w_/Zimlet_D SIALE TAcher

Y- B g (#e) T50-9THC

[

INHSETO I (12-98)



