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

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT N ey of e EILED
1099 DIVISION OF GORPORATIONS )
"IER20 R E 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | coenny el |
1. Name and Mailing Address DOCUMENT # Lo98000000 744 R Do

of Limited Liabitity Comparry

EVERGLADES SOUTH ASSOCIATES, L.C.

C/0 ROBERT J. WOLFARTH
1605 BAY ROAD, OFFICE
MIAMI FI, 33161

1a. Prncipal Place of Business Address

C/0 ROBERT J. WOLFARTH
1605 BAY ROAD, OFFICE
MIAMI FL 33161

2 Principal Piace of Business

S AN s Ao o SATRL,

2a. Mailing Address

3. Date QOrganized or Qualfiod

NS AoovE 06/08/1998 FL

Suite, Apt. 4, etc. " Buite. Apt. #. elc

1 eiys state

|

City & State

p Zip

Country

05 - 5D 2

— §. Dale of Lasl Report

N /A

T oy

3a. State ol Formabon

D Apphed Far
D Not Appllcable
T 6. Cenilicate of Status Desied

$8.75 Additional Fee Aegquired D

|

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Oftice

MELAND & RUSSIN, P.A.

2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BOULEVARD
MIAMTI FL 33131

Name
MONg,

Street Address (P.O. Box Number is Not Acceplable)

[Siiite Apt 0, 61 CEIOTH NS
0472793~

cy

0T —-013
A BF I A g TR
FL|

h/|qu

SIGNATURE __ T BATE .
10. Tie Ma%agi}.g Members’Mar;agérs —T Busmess grr.eot ;Adlrjress - Gity. State and Zip Code
MGRM| WOLFARTH, ROBERT J 1605 BAY ROAD, OFFICE MIAMI BEACH FL
MGRM| WOLFARTH, ROBERT J II 15605 BAY ROAD, OrFrrilr MIAMI DBEACH FL
MGRM| REIBER, NATHAN 37 STAR ISLAND MIAMI BEACH FL
MGRM{ MELAND, JILL A 5920 PINE TREE DRIVE MIAMI BEACH FL

X

11 | dohereby certity that the information Supphcd ww'[h this ting does not qualily for the exemplion staled in Section 119.07(3) (1), Florida Statules  Hurther certify that the information
1al my signature shall have the same legal effect as i made under oalth, that | am a managing member or manager of the
ered to execute this repert as required by Chapter 808, Florida Statutes, and that my name appears in Block 10, ar o an

ﬂ_jg%)g y2e

indicated on this annua! repor is trie a
limited habiiity company or the
atlachmen!| with an address

1 SIGNATURE:
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