Flle on or before May 1, 1998 or Limited Liability COmpany will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE SECRE TAR Y OF STATE

LIMITED LIABILITY COMPANY i D
ANNUAL REPORT A Sandra B, Mortham WISION OF cosporATife
.~ 1008 DIVISION OF CORPORATIONS 98 HAR 23 PH 4: 03

E [ Annual Report $100.00 + $88.75 Corporation Supplementa Fes
— Make Check Payable Yo: FLORIDA DEPARTMEN% OF STATE _

ofLimltadLlalel?Copany DOCUMENT # L97000001423 j "'.5
[ 1s. Fﬁmlﬁ( éca 3;5

usiness Address
SOUTH FLORIDA HONEY LC

LA COLLINETTE LA COLLINETTE
SARK SARK
CHANNEL ISLANDS CHANNEL ISLANDS
"%, Pancipal Place o] BuUsNess Za, Maling Addross 3. Dale Organizad or Guallied | 3a. Siate of Formation
1220 N. Market St.
Bulie, Al ¥, o1c. T sn (#t 15/18/1997 FL
e Sufte "Bos | 4. PR Nomber N (= T
Gity & Blate City & State
Wilmington, DE %. Date of Last Feport Cortil QSNNA:IMbIB
R Cony 5 Toorty . Dal PO 6. Certificate of Status Desired
19801 Usa
7. Name and Address of Current Registersd Agent 8. Names and Addreas of New Ragistersd Agent/Office
Name

CORPORATE CREATICONS , ENTERPRISES IN
4521 PGA BLVD. , #211 [ Stréel Address (P.0. Box Number (s Not Accepiable)

PALM BEACH GARDENS FL 33418

Suite, ApL. ¥, etc.

Clty "Zip Code

©. Pursuant 1o the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liabillty company subimits this statemant lor the purpose of changing

its registered office or registared agent, or both, Inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SBIBNATURE DATE

(Ragsterod Agent Accepting Appeintmenl)  {NOTE: Registared Agenl signature required whon reinslaling)
10. Tile Mangging Mambars/Managars Business Street Address City, State and Zip Code
MGR | CROSHAW, PHILIP MARK THE AVENUE SARK CHANNEL ISLANDS
MGR | GRASSICK, JAMES WILLIA|LA COLLINETTE SARK CHANNEL ISLAND

1o ol o

WAk B8R, ?S 9k 100, 75

_\

11. ldoheraby cerllty that the Information supplied with this filing goes nol quallfy for the exemption slated in Saction 118.07(3) (i), Florida Statutes. |further cerifythat theinformation
indicated on this annual report is true and acgurate and that ignature shall have tha same lagal effact as if made under oath; that | am a managing membaer or manager of the

limited tiabllity company or the recefver or trusipe empgwared 1o pxacute this report as requirad by Chapter 608, Florlda Slatutes and that my name appears in Block 10, oron an
attachrent with an address. \%ﬂ fﬁj—ﬂu 8’ q 8’ 303 o) -6 450
{ SIGNATURE: afugcio, Attorney-in-fact foerhi lip Mark Croshaw,

NA‘UR[ AND TYPED OR PRINTED INAME OF SIGHING MANAGING MEMBER OR MANAGER Dala 1 1{?&!‘1&‘%’!—[‘




