*

File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

il
SECKD TARY OF STAIE
DIVIE(GH OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION GF CORPORATIONS

LIMITECTLIABILITY COMPANY <38
ANNUAL REPORT

1999

FILING FEE

99 APR -6 A 9: 52

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

o twmiten Liaoiits comeany ~  DOCUMENT # 195000000725

888 SOUTH OCE2AN L.C.
251 ROYAL PALN WAY, SUITE 602
PALM BEACH FL 33480

$188.75

1a. Principal Place of Busingss Address

251 ROYAL PALM WAY, SUITE 60
PALM BEACH FL 33480

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 06/02/1998 FL
Suite, Apl. ¥, etc. Suite, Apt #, elc VS o [
e e 4. FEI Number
D Applied For
Gily & Siate City & State 75-2772110 [] not Asplicable
I R 5. Date of Lasi Report “Ts. i 1

75 Comnty I Eoiintry P 6. Certificate of Status Desrred

5072 pcanona e reared | 24

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

DE MENDOZA, MARIO G

251 ROYAL PALM VAY, SUITE 602 Btreot Addross [P0, Box Number is Not Acceptable)

PALM BEACH FI. 31480
Suite, Apl k. lc. T

Tty ' 1’2.&1 Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorda Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stata of Fiorida Such change was authorized by atfirmalive vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligalons

SIGNATURE _ _. DATE |

e el v R DA 4wy A e Bl (FIITE Foar ot D Age s Do gt it 5 amenl %es B 11
10. Title Managing Members/Managers Business Streot Addrass City, State andg Zip Code
MEM |ROMANO, PHILIP J 3201 EUCLID DALLAS TX

MEM [|ROMANC, LI1LIE 4 3901 EuCLID DAILAS TX

I N ekl
—=11142 -0
EX T N RIS

S I LT L o
0400052 31
LR 2 2 RIS

L (D T P e T S bl
~/05.33- -01 092~ 005
A TS e, vh

!

1.t Jo hereby certity that the information supplied with this iling does notqualily lor the exemption stated in Scction 119 07(3) (). Flonida Statutes. |furthercertify that tha infarmation
indidhted on this annual repor is true and accurate and thal my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
to execute this reporl as required by Cnapler 608, Florida Stalules, and that my name appaars in Block 10, oronan

limited liability company cr the receiver ar
attachment with an address.

SIGNATURE: X{_

Kt
, Philip J. Romano Y //57‘7‘? (972) 770-9581

[}

N
SAGHATURE AN Tk D ase R P FARAE O eyt et PR e R AR 8 sty b [ P ¥

INHSE 10 R (12-98)



