File on or before May 1, 19589 or Limited Liability Company will be
subject fo a $ 400.00 LATE FEE.

FILED
A FLORIDA DEPARTMENT OF STATE AETARY GF STATE
L'MiTEnggigggPCOC;?PANY d Katherine Harris gwsfs%r)}% Of bGRPURAﬂUHS

Secretary of State

. -""‘\_' DIVISION OF CORPORATIONS g9 APR 22 PH 2: 10

| i
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" Slmergirty cRRCHWENT#crs o e Paiy 4

EACHES, L.,C. 1a. Principal Place of Business Address
11300 U.S. HIGHWAY 1, SUITE 400 11300 U.S. HIGHWAY 1, SUITE LMOO
NORTH PAIM BEACH FL 33408 NORTH PALM BEACH FI. 33408
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
03/02/1998 FL
Suhe, Apt. ¥, etc. FSiite, Apt ¥, etc T I E T T St FEL
! T
: D Applied For
| City & State T T ewWEStEe T T T o c - = T
| G5-03Y& 159G |0 terwwpieane
. — — e ] . Date of Last Repon 6. Cerificate of S1atus Desired
zZip Country I Couniry
R ]
7. Name and Address of Current Registered Agent ) 8. Name and Address of Now Reglstered AgenV/Otlice
FARRISS, ROBERT S Narne
11300 U.S5. HIGHWAY 1, SUITE 400 g
NORTH PALM BEACH FlL 334 o8 Street Address (P.O. Box Number is Not Acceptable)
| Siite, ApT W @i T T T T T T e e e e e e e
/
oy T A z-pcode“"'/ I
FL A

8. Pursuant to the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named limited tability comparly submits this slatement for the purpose él'bhang‘mg
its registered office or registered agent, orboth, inthe State of Flarida. Such change was authorized by aflrmative vote ota majorily of (ne members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . ___ R e T DATE e oo
sl Ty B L R R R L T
t0. Title Managing Members/Managers Business Streel Address City. State and Zip Code
MBR | FARRISS, ROBERT S 11300 U.S. HIGHWAY 1, SUIT NORTH PAILM BEACH FL
MBR } FARRISS, ANNE 1§ 11300 U.S5. HIGHWAY 1, SUIT NORTI PALM BEALH PL
SOOOIE NS4 145, - 4

-2 0 0105004
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11 1dohereby certify thatthe irformation supplied with this filing does not qualify tor the exemption stated in Section 119.0713) (1), Flarida Stalutes. Hurher cerbly thatthe information
indicatad on this annual report is true and accurate and that my signature shall have the same fogal effact as if made under oath: 1hat | am a Managing memper or manager o 1he
limited hahility company or the receiver or trustes am, [ed 1o exicule this repor as renuired by Chapter BOB, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address,
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