File on or betore May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY <&
ANNUAL REPORT

999

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

FrLk

FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

.
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KEYNEJAD, L.L.C.

333 WEST CAMINO RPENS BOULEVARD
BOCA RAT 3432
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1a. Principal Place of Business Addrﬂisé .
333 WEST C O GARDENS BOUL
BOCA PON FL 33432
/)A

Suile, Apt ¥, etc

2 Principal Place of Business

333 iVESTLAMING by kD i)

2a. Mailing Address

Suite, Apt ’ #, vtc

3. Date Orgamized or Qualified | 3a, State of Formation
02/24/1998 FL

4, FEiNumber
65 8133

5. Date of Last Report

D Applied For

[:] Nat Applicable

$8.75 Additional Fee Required D

—

- “6. Centilicate of Status Desired

. Name and Address ol New Reglstered Agent/OHice

BOCA RATON FL 33432

Zof R
City & State City & State
Roca AAior , [L
2ip Country , T ap ) T Counlry B
3393y 4
7. Name and Address of Current Registered Agent

KEYNEJAD, JAMSHID Hame
333 WEST CAMINO GARDENS BLVD.

Ciy

“Suite, Apl ¥ elc”

- F:L Zip Code

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named hmited hability company submils this statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authanzed by alfirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE __ e [ R UATE

IRt F A PR e AT e et T Hesp b TR s ot e b e Twba st e
10, Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | KEYNEJAD, JAMSHID 333 WEST CAMINO GARDENS B(G BOCA RATON FL
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11 |doc hereby cerlily that the inlormation supplied with this1iling does not gqualify for the exempiion statedin Sechon 119.07(3) (1), Florida Stalules | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered ta execute this report as required by Chapter 608, Flonda Statutes, and 1hat my name appears in Block 10, or on an
attachment with an address

SIGNATURE: _;

i’f@lm— .}!I‘? /“?‘,? L&) 368 - 5-.(8\)’.
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