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

LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE e D
i amnernne Harris . R
ANNUAL REPORT Secretary of State .
1949 DIVISION OF CORPORATIONS crormno) [0 TEON
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N AL
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN ;’;}_" . b R
T Ormites Laviey company  DOCUMENT # o
REAL ESTATE ASSOCIATE SERVICE S, L.C. ta. Principal Piace of Business Addross
1711 WORTHINGTON ROAD, #202 1711 WORTHINGTON ROAD, #202
WEST PALM BEACH FL 33409 WEST PALM BEACH FI, 33409
2 Principal Place of Business 2a. Mailing Address 3. 1[)23? 0r§a7lzed or %uahlled 3a. State of Farmaton
Suite, Apt. #, elc 0 o Suite, Apt #,etc. ] . . ]
4. -FFI Nuftlbcr ] D Apphied For
City & Sate T ] CiysSiale T 65-0799117 @ Not Applicable
75 o e T T 5. Dale of Last Fiepon 6. Gertificale of Status Desired
) 04/24/1998 | pryEmN[ )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
MIRKIN & WOLFE, P.A. Na'"

1700 PAILM BEACH LAKES BLVD., $580

WEST PAIM BEACH FL 33401 Strec ddresﬂm o mberISNotAcceph?
m NaDN Repd

20
Weak B Biach er| 35409

9. Fursuant to the provisions ol Seclions 608 416 and 608.508, Florida Statutes. 1he above-named imitod Labilty company submils this statement for the purpose of changing
its registered othce orregistered agent, or both, inthe State of Flarida Such change was authorized by athrmahive vole of a majority of the members. | hereby accepl the appointment
as fegistered agent, and accept the obhgations

/ ~—

SEENATURE _ . B i - . DATE

LR g b LA A it B i (0 Bt LA v s s Dl ot ree
10. Tiie Managing Members/Martagers Business Streel Address Cuty, State and Zip Code
MGRM| MILLER, JAMES F 1711 WORTHINGTON ROAD, #2( WEST PALM BEACH FI
MGR | DEVER, JANE 1711 WORTHINGTON ROAD, #2(0 WEST PALM BEACH FL

MGR | DAWE, ROCN
“H—“me % B er Bl B T
MGR SELZER, KATHY { -HEST-RPARM-—BEACH—EL
ot A feomﬁt«g w20/ .mm/—z o R

O~

12 =SA11 21—
-N443093--01 1321 ~-004
FRRR 1R, TS ek 80, 7Y

11 Idohereby certify that the information supplied with this hiling does nat quatify for the exemption statedn Section 119.07(3) {1, Florida Stalutes. Hurther cerify that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered to execute this reporl as cequired by Chapler 608, Flonda Statutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: /’—_

G A'IVTV{IHJ}‘}'\'IIJH R e R N A L R AR e [ ST L |

INHSE 10 R (12-98)



