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

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE frieen _
v Katherine Harris oo T :
ANNUAL REPORT Secretary of State '
16999 - DIVISION OF CObFURATIONS
Coroy -0 M0 50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - ~ -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE M\&
, A 06000316 |

T e i gaeess.  DOCUMENT # 15980 1 5/ e

PLATINUM CAPT ['AL' L.C. 1a. Principal Place of Business Address

433 PLAZA REAL 433 PLAZA REAL

SUITE 275 SUITE 275

BCOA RATON FL, 33432 BCOA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualfied | 3a. State of Formation

03/16/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. T J— S
"4, FEINumber D Applied For
City & State Cily £ State N ég Oé;? 7/9/ ﬁ’;;;;ppllcable
Zip Country - I - Tairty <memm] 6. Date of L ast Report 6. Certificats of Stalus Desired
N 5075 ot e v |
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered AgenVOftice
Name

ADLER, ROBERT R E$Q.
DELMER C. GOWING [II, P.A.
101 S.E. 6TH AVENDE

| Street Address (P.O. Box Number is Not Acceptablej

; \ 5 o N P S I Wkl
DELRAY BEACH FI. 331283 [ Suitte, Apt Fe _UI"I‘IT‘ ;35' Ol1%4 .__t“ e
FRARIOE, TS wwaRIBGTE
Clty T o . V ) le Code R
FL

9. Pursuant to the pravisions of Sechions 6§08 416 and 608.508, Flarida Stalutes, the above-named limited habillly company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by aflirmative vote of a majorily of the members | hereby accept the appainiment
as registered agenlt, and accep! the obligations

SIGNATURE . | . o L . DAL
(Rl gt Agper DA e brag Appeand s G (R0 TE B DAl Sy e e proslab oo e
10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
MGRM KOUTSOGIANNIS, VASILIO 7 3 HIGHEAND—BEACH Fir
See Blockt | above See Bfoct{ above

altachment with an address

SIGNATURE:

A TN A IR | \'IHI‘M\'H;\WTIu.\HE,'J_- e [1e. Loy e W

INHSE10 R {12-98)



