- fl\a on or before May 1, 1999 or Limited Liability Company will be ‘
sublect to a $ 400.00 LATE FEE. '

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT A

1999

FLORIDA DEPARTMENT OF STATE cpo - rne
Katherine Harrls e . )
Secrelary of State o
DIVISION OF CORPORATIONS

et eyt -3 R
FILING FEE[ Annual Report $100.00 + $88.76 Corporation Supplemental Fee LI -3 RS bn{h.
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e savaiioades — DOCUMENT # L98000000352 Sls
BOYCE AND CRISTINA NATURAL CLAY LC 1a. Principal Place of Business Address

R e e o e v

2 Pringipal Place of Business 2a. Mailing Address 3. Dale Orgamized or Qualified | 3a. State of Formaton
2218 NwW H2 Aue 03/19/1998 FL
“Suite, Apt. ¥, etc. Suite, Apl ¥, etc. I —
4, FE! Number

D Applied For

; : . [DR
Tnﬁ Siate F L Cily & State S-0920 O [:] Not Applicable
i i ﬁﬂ { —| 5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
F3172 5075 socnons oo [
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/QOtfice
Name

AGRAMUNT, LUIS
80 SW BTH STRERT, SUITE 2077
MIAMI FL 33130

FSmsel Address {P.O, Bax Number ig Nol Acceplable)
IR IR ey

T Zip Code

9. Pursuant 1o the provisions of Sections 608416 and 608.508, Fiorida Statutes, the above-named limited liabitity company submits this statement {or the purpose of changing
its registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by affirmaltive vole of a majority of the members, | bereby accept the appointment

as registered agant, and accept the obligations »

SGNATURE . _ e . . U _ODATE L . I _
{Azgstered Age Accoplog Apporacenty  (MOFE flogrienes Age sig ature foge e when ren s ingh

10. Title Managing Membess/Managers Business Street Address City, State and 2ip Code

MGRM LUNDSTROM, BOYCE B286 NW SOUTH RIVER DRIVE| MEDLEY FL

MGRM GARCIA-FELIPINERI, CRI| 8286 NWw SOUTH RIVER DRIVE| MEDLEY FL

MGRM PALOP, RAFAFEL 8286 NW SOUTH RIVER DRIVE| MEDLEY FL

11_1dohereby cenify that the information suppiied with this filing does not qualify tor the exemplion stated in Secoon 1198.07(3) (i), Florida Statutes. |turther certify thatthe information
indicated on this annual reperl is true and accurate and that my signature shall have the same fegal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or {he receiver or trus, wered 1o execule this raport as required by Chaptar 608, Flarida Statutes; and that my name appears in Block 10, or onan
atiachment with an address.

SIGNATURE:

INHSE 10 R (12-98)

SHGHATURE




