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

subject to a $ 400.00 LAYE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

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

$ 188.75

[FILING FEE

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

1. Name and Mailing Address
ol Limited Liability Company
A ARF ARF LAUNDER MUTT,
158 GULFSTREAM DRIVE
TEQUESTA FL 33469-9133

L1C

DOCUMENT # 198000000152 |

FILED
IIMAR -1 PM 3: 4y,

\«: b-.t .In '
TALL AIMSH H ()R:uA

1a. Principal Place of Business Address

159 GULFSTREAM DRIVE
TEQUESTA FL 33469

3a. State of Formation

FL

2 Principal Piace of Business 2a. Mailing Address

02/05/1998

"4, FETHumber

3. Date QOrganized or Oualned‘l

Suite, Apt. #, otc. “Suite, Apl. &, elc - —
BADpHEd For

Chy & State City & State D Not Applicable
N A N - __I's DateofLast Fepért | &. Certificate of Btatus Desired
p Country 7p Coaniry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvOtfice
Name
EINHORN, PETER

159 GULFSTREAM DRIVE
TEQURSTA FL 33469

“Strect Address (P.O. Box Number is Not Accepiable)

R SN T W T Tl P

9, Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named hmited lrability company submils this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
as registersd agent, and accept the ohligations.

SIGNATURE _ DATE

Regrite ol Agia ACrapirg Appesi ity [ROTE R tend A s bt g we o whoe e s 20 o g
10. Title Managing Members/Managers Business Streot Address City. State and Zip Code
MGR { EINHORN, PETER 159 GULFSTREAM DRIVE TEQUESTA FL

| ge 41
$,3

11 | dohereby certify that the infarmation supplied with this filing does notqualify for the exemption stated in Section 119.07(3) {1} Florida Stalules. Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under palh; that | am a managing member or manager of the
limited liability company or the receesor trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes: and that my name appears in Block 10, oron an

attachment with an address. 5({)\
2\sulea TMS-2¢00

5

FISE TS WA T RISE AT 1

SIGNATURE:

INHSE1GQ R (12-98)

SACEIATLIR,

itk

AN TFE L L FIR gt D TIARE i




