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

LIMITED LIABILITY COMPANY -4'
ANNUAL REPORT :

1999

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

t. Name and Mailing Address DOCUMENT # LW

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE Lt
Katherine Harrls SULHD ]:‘i Y UF STATE
Secretary of State VIZION e e ATIONS

DIVISION OF CORPORATIONS
S9APR 20 AMII: 32

PINWHIFFLE ' ..C. q’_‘ 1a. Pnncipal Place of Business Address
3618 NORTHSIDE DRIVE ()'\(J\"A 3618 NORTHSIDE DRIVE
KEY WEST FL 33040 (JHN KEY WEST FL 33040
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualtied | 3a. State of Formation
[RS8 M ALl P Ly YL 02/20/1998 FL
Suite, Apt #, elc. T T Suite, Apl #, elc i i C ~ R
4. FEI Number D Apphed For

City € State / ) | Gvastae \k/ - éy::)” 0’/’[) é} ,_5 7/ (] het Applwcable
jﬁ’/; de’ﬂ Sy 7 f‘ / 1./5 € ( _{t 5. Date of Last Report 6. Certificate of Status Desired

Zip / Country 7, [ Cauntry
S30 A Hs7 L,fﬁ{ v 4¥) or? L1057 AEET D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ZARATE, DERBORAH
3618 NORTHSIDE DRIVE et Adross (B0 Box Number is Not Acceptable) ~ ~—~ ©

KEY WEST FI. 33040

“Buile, Apt. ¥, elc.

Ty o T ] zp€ese T

FL

9. Fursuam 1o the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named himited habitty company submils this statement for the purpose ol changing

4‘;-
*JNHH.,

,_;:—' nf],g——nm [
S weEE 100, T

.5

11 | do hereby certify that ihe infermation supphed with this iling does not quality for the exemption stated in Section 119 07(3) {0, Florida Stadutes  Hurther cartly that the infermation
indicated an this annual repart is rue and accurate and thal my signature shall have the same lega) effect as il made under cath. that 1 am a managing member or manager of the
Imited iabilily company or the receiver or lruslec empowered o execute this report as required by Chapter 608. Flarida Statules, and thal my name appears in Block 10, orcnan

attachment with an address.
SIGNATURE: e/ j/'/r'f 305 ) KPSy

INHSEIOQ R (12-98)

ST TLRE AT Ty b b BRI e D R L Pl A LTl L R

its fegistered office or registered agent, or both, inthe State o! Flarida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appaintment
as fegislered agent, and accept the obtigations
SIGNATURE . ___ o DATE
CRbgp st ren | A e Ao Apge il GHOTE e bt A e gt s W e e T
10. Title Managing Members/Managars Business Streel Address City, State and Zip Code
MGR | ZARATE, DEBORAH 3618 NORTHSIDE DRIVE KEY WEST FL G4y
el TR Pt L rrienl



