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

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris o o r

Secretary of State FILED

DIVISION OF CORPORATIONS

GIHAY -3 Pliiz: 57

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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T Sremied Liabiny compary  DOCUMENT # 198000000650 TALLABASSEE, FLORIGA
BALLENISLES TITLE . L.C. 1a. Principal Place of Busingss Address
701 U.S. HIGHWAY ONE, SUITE 402 701 U.S. HIGHWAY ONE, SUITE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FIL 33408
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Quatfied | 3a. State of Formation
) B o 05/21/1998 FL
Suite, Apt. #, efc Suite, Apt. 4, etc JR S S

A BRI S —_
4. FEI Number D Applied For

D Not Applicable

City & State City & State T 55., 0%?&5 7

-

}(Ty e _F L—{Tp‘W

. R ‘5. Date of Last Report | B. Certificate of Status Desired
Zip Country 2P Courilry
R |
7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

GARY, JOHN W IIX
701 U.S. HIGHWAY ONE, SUITE 402 [Stiéei Address (P.O. Box Number Is Not Acceptable) T T
NORTH PALM BEACH FL 33408

[ Suie, Apt ¥ etc. T T e - - _"

¥ Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the ahove-named bmited liability company submits this statement tor the purpose ot changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majarity of the members. | hereby acceplt the appointment
S registered agent, and accept the obligations

SIGNATURE _ - DATE

T e e st At A e g A 1t okl HOTE Bt A S e e at e e

10. Tale Managing Members/Managers Business Streel Addross City, State and Zip Code

MGRM GARY, DYTRYCH & RYAN, [ 701 U.S. HIGHWAY ONE, SUIT NORTH PALM BEACH FL
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11 ldo hereby cerlity that the information supphed with this ling does natqualify for the exemplion stated in Sechion 118 07(3) (i), Florida Statutes  Hurther certity that the infarmabion
indicated on this annual raport is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that 1 am a managing member of manager of the
fimited liability company or Lhe receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statules, and that my name appears in Block 10, oron an

g//éé/” 22/ Y77

SIGNATURE: 2"
M"NI LAV TYEL e PRORIIE AL \'ﬂ‘ b M U R O R I X T R T A R
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INHSE10 R (12-98) )



