or before May 1, 1998 or Limited Liabllity Company will be
tto a $ 400.00 LATE FEE.

TIMITED LIABILITY COMPANY <TBF
. ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

ILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 88 NAY
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE -4 PN & 45

; d Ma Addres NI g (e e .
orUimisa Uaniy Gompary  DOCUMENT # 155060001431 SECRLTARY OF STATE
I™Ta Frinclpal ar
ELLIS-DON FLORIDA, LLC
201 ALHAMBRA CIRCLE ; SUITE 1102 201 ALHAMBRA CIRCLE, SUITE 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Wndpam of Business 2a. Mailing Address 3. Datg Organlzed or Qualied | 3a. State of Formation
12/19/1997 FI,
| Sulte, Apt. ¥, elc. uite, A, ¥, alc. - FEI/Numbér 2 D per
Ty E Biats City & Siata éS'_ 080 gﬂfaq- S' D Not Applicable
)‘r _ 5. Dats of Last Repon €. Centificate of Status Desired
in Country Zip ouniry
N4
7. Nams and Address of Currant Regietered Agent 8. Name and Address of New Repistered Agent/Office
Name
SKRLD, INC.
2 D 1 ALHAMBRA CI RCEL, SUITE 1102 Straet Address (P.O. Box Number Is Not Accentable)
CORAL GABLES FL 33134
Sifie, Apt. #, alc.
City ’ ; b Code
FL

. Pursuant to the provisions of Sactions 608,416 and 608.508, Florlda Stalutes, the above-named limited liability company submits this statamant for the purpose of changing
Hts registerad affice or ragisterad agent, or both, In the State of Fiorida. Such changa was authorized by affirmative vote of a majority of the members. | hereby aceept the appolniment

a8 regislered agent, and accept the obligations.
DATE

SIGNATURE

(Ragstered Agenl Accepting Appairtment)  (NOTE Ragisierad Agent sKnature requirad when reinstating)

10. Tile Managing Membars/Managers Business Strest Addrass City, State and Zip Cods

MGRM| ELLIS-DON CONSTRUCTION{ 3100 MERDLOCK BRIDGE ROAD, | NORCROSS TA
|
MGRM| ELLIS-DON MICHIGAN I, |38705 SEVEN MILE ROAD, SUI LIVONIA MY

[« WEY

11. | 6o herelyy certify that the information supplied with this filing doas not qualify for the exemption statad In Section 1 19.07(3) (i}, Florida Statutes. urthar cartify that the Information
intlicated on this annual repon is true and accurate and that my signature shali have the same lagal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recelver or trustee empowared o exeguts this repor as required by Ghapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachmant with an address.
oha é%nAgfd{é : 4/30/ 98 (i 9) ¥ge-6770
ATURE ANDITYPE LY DR PAINTED NAME OF SIGNING'M, ING R T Deale Daytine Prone ¥

SIGNATURE:

INHESR IO R JIO.ON



