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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ) ) ,‘L )
Katherine Harris .- .
ANNUAL REPORT Secretary of State PR
1999 DIVISICN OF CORPORATIONS o fe 3
R R
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Yo e g Compey  DOCUMENT # 198000000398
SIGNET , ..0 1a. Princpal Place of Business Address
' 711 EAST PLANTATION CIRCLE 711 EAST PLANTATION CIRCLE
PLANTATION FL 33324 PLANTATION FI. 33324
2 Poncipal Piace of Business 2a. Mailing Address 3. Date Organized or Quatihed | 3a. State ¢f Formalion
A | 03/26/1998 FL
Suite, Apt_ #, eic. mile. Apt #, elc e
4, FEI Number D Applied Far
City & Stale 7 T ciyaSae T T T ; |
@5_‘0 igogc_)_i . D Not Applicable
. . e | 5. Dale of Last Report 6. Cenmcaiem
Fdls) Cauntry Zp Coantry
| T (]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registeraed Agent/Office

Nam
BLOOMGARDEN, PAUL M ESQ )
8551 WEST SUNRISE BLVD., SUITE 100A
FT LAUDERDALF ¥1L 33322

“Sireet Address {P.0. Box Number is Not Acceptabie) ——

| Suite, Apt. #,etc ~ ~~ — T T T T T T

%E_____m“_‘g;:i@%zl?_VT

9. Pursuant to the provisions of Sections 608.416 and 608 508. Florida Statutes, the above-namad hmited liability company submits this statement for the pu ‘fs\é of changing
its registered office of registerad agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majonty of the members. | hereby accegithe appoirtment
as registered agent, and accept the obligations.

SIGNATURE e el e . DATE I
TR sl d A AL e g Appa e s 1ln AHOITE Fle ottt AL 1 oot ot fe o] dn L wam fe o0ty

10. Title Managing Members/Managers Business Street Address City, Siate and Zip Code

MGRM KING, CHARLES J 711 EAST PLANTATION CIRCLE PLANTATION FL

MGRM BENSON, MARVIN H BOX 38, GROUL 347, KRR #3, CANADA R1A 2AS8

0

OO0 Z2 7 ogs3s - —H
-2/ 26/99--01072-02
LERT D HHE NI 55 S s

w

11. 1do hereby certily that the infarmatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes  [turther certity thatthe information
indicated on this annua! report is true and accurate and thal my signature shall have the same legal efiecl as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered Yo execuje this report as requited by Chapter 608, Florida Statutes, and thal my name appears in Block 18, or onan

attachment with an address.
SIGNATURE: N L), S 4 5/

INHSE10 R (12-98)

[EXTRCI A




