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

LIMITED LIABILITY COMPANY <3

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILED
ANNUAL REPORT Socrelary of State
DIVISION OF CORPORATIONS angMAR 2?2 AW B: 3%

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee Ll LA .
LS S B S S T VP I

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ~; RPN SN r'.‘r
WM% I’_.\l 1Ahh(\\,il‘[L “\'“{

of Limited Liability Company DOCUM ENT # L98000000369

GERGANA & COMPANY . L.C. 1a. Principal Place of Business Address
1530 N. LAKE WAY 1530 N. LAKE WAY
PALM BEACH FI, 33480 PALM BEACH FL 33480
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized ar Qualified | 3a. State of Formation
03/24/1998 FL
Suite, Apt #, eic. Suite, Apt. #, etc. U S DR
4. FEI Number

|:] Applied For

City & State City & State &5'- Vo (P2 / / ‘71(? E] Not Apglicable

5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Ottice

Name

ADAMS, GERGANA K
1530 N. LAKE WAY
PAILM BEACH FL 33480

| Strect Address {P.O. Box Number is Not Acceplable)
L RE N

[ Suile, Apt. #, etc

City

F

8. Pursuani to the pravisions of Sections 608.416 and 608.508, Florida Statutes, 1he above-named limited liabilly company submits this statament for the purpose of changing
its registered office or regstered agent, ar both, inthe State of Florida. Such change was authorized by alfirmabve vole of a majority of the members Fhereby accept the appointment
as registered agent, and accepl! the abligations.

SIGNATURE ______ ... fIATE ,,
el Agend Acepdeig A e atp ATETE Bl cee bl st e et 5 e AT B By

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM ADAMS, GERGANA K 1530 N. LAKE WAY PALM BEACH FL

9
4
e

/

.- 9

11 |do hereby certily that tha information supplied with this filing does nat qualify for the exemption statedin Sectien 112.07(3) (1), Flonda Statutes  Hfurlher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as il made under oath, that [ am a managing member or manager of the

Imited habilty company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Flonda Stalutes; and thal my name appears in Block 10, or onan
aftachment with an address. 1

i lr .
SIGNATURE: \ X210/ A / 1 ILV«M,V

‘:-I',Gl,ﬂhliﬂ\ll LT SRR i L SN YT TR SRR PRCH TR TR N RC LT Y SN KT N TRRITY SRS SRR T Lo Lot Foaone #

INHSE10 R (12-98)



