File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘i.
ANNUAL REPORT

99

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

§ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Namea and Mailing Address
of Limited Liability Company

DOCUMENT #

NU-WAY II LIMITED COMPANY
P.O. BOX 3264
LANTANA FL 33462

LY80000GO575

1a. Principal Place of Business Address

3525 S. OQCEAN BLVD., #306
5. PALM BEARACH FL 33480

2 Principal Place ol Business

Suite, Apt, ¥ otc.

2a. Mailing Address

|"Suite, Apt. K, etc.

3. Date Organized or Qualihed | 3a. State of Formation

05/06/1998 _ J\_

"a. FEI Number )

Applwed For

#

—t -
City & State City & State E:I Not Apphcab(e
. . . _JE DateoflastReport | B.Cerilicate of Stat i
7 oy F?D Coury pol Certiticate of Status Desired
507 onora s v 1)
7. Name and Address of Current Registered Agent B, Name and Address of New Registered Agent/Oftice
. Name
MARTIN, FRANCES
3525 8. OCEAN BLVD., #2306 | Streel Address (P.O. Box Number Is Not Acceptable) T T
S§. PALM BEACH FIL 33480
| Suie, Apt #ete. T T T T T T
<y T —_— ]

i

as registered agent, and accept the obligations

9. Pursuan to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submils this statement lor the purpose of changing
its registared oftice or registered agent, or both, in the Stale of Flotida. Such change was aulhorized by athrmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE _ . DAL -
(Flog stered dgonl i A ey TUIE B e g T s oalaee it Lot g3 )
10. Title Managing Membears/Managers Business Streel Address City, State and Zip Code
MGR | MARTIN, FRANCES P.0O. BOX 3264 LANTANA FL
MGR | MARTIN, ANN 3958 S.E. FORT KING STREEY OCALA FL
S EU e e R Li‘
SNENTG SIS --00g
F¥d# 100 70 e |00, T
J

attachment with an address

SIGNATURE:

11 tdonereby certity thatthe information supplied with this fding does notqualify for the exemplion stated in Section 119.07(3) (1), Florida Siatules. Hurther certity that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal eHlect as it made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empawered 1o execule this report as required by Chapler 608, Flarida Statules; and thal my name appears in Block 10, or on an

4/Ld/ruf:@ IV e MM»

\I( FIETUIHE AR TR D CETRLT L P pasdE OF 1

ATLIT JURN RPN Set SUY VIR PR S TN R O

L! /}zts Jaq

INHSE 10 R [12-98)



