File 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
L Katherine Harrls - -
ANNUAL REPORT Secretary nf State i‘ H . [ . f‘
1 999 DIVISION OF CORPORATIONS
AR NV BT ST
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T SO RPN S B

e ins pdress. DOCUMENT # 98000000581 R

PARKWIN PLOPERTIES L. L.C ta. Principal Place of Business Address

r - - -

5255 N. TFEDERAL HIGHWAY 5255 N. FEDERAL HIGHWAY

BOCA RATON FL 33487 BOCA RATON FL 33487
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

; |1 05/07/1998 FL
Suite. Apt. ¥, etc. Suite, Apt. #, etc. o o
4. FEt Number D Appiied For
City & State o City & Stato T bL5— 0585514 [~ ot Applicable
p Canrtry 70 —- Caoriy —{ 5. Date of Last Report "7 6. Centificate of Status Desired
07 st e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GODWIN, BRUCE

5255 N FEDERAL HIGHWAY [ Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487

[ Suite Apt #, elc’

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flonida Statutes, the above-named imited Jiability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authanized by affirmative vate of a majority of the membaers | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ . . . DATE

FFe e Az il e iy Ao e Bty R TTE Bl ercal g s 3 egrd e e el wins B Tt
10. Titte Managing Members/Managers Business Strect Address City, Stale and Zip Code
MGR | GODWLN, BRUCE 5255 N FEDERAL HIGHWAY BOCA RATON FL

7 ]

03—~ 103
w100, TN

NI b
~14.23,

)
-

)
1“ | do hereby certify that the information supphed with this filing does not guality for the exemiption stated in Section 119 87(3) (1}, Flonda Statutes. | further certify that the infermation
indicated on this annual report is true and accurate and that my signature shak have the same legal effec as it made under oalh; that [ am a managing member or manager of the

hmited liability company or the receiver or trystee empowared ta ggecutgythis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address ﬁ ﬂ

l

) Bruce ). Gdwin  4—19-94
SIGNATURE: v Kell _.4-7-99 ot ~2Y 1~ Llls]

TERIE IR LD EARAE O S0t D g RIAE AT I R NISE RECIE RIS o] 1

SULHATLIHE AN E LRI T

INHSEIO R (12-98)



