File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 e FLORIDA DEPARTMENT OF STATE
¥ Katherine Harrls
ANNUAL REPORT Secretary of State
‘ DIVISION OF CORPORATIONS e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee cocre s k0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b O Tt Lt company  DOCUMENT # 198000000848
LAKEWORTE INVESTORS L.C 1a. Principal Place of Business Address
r L O
4201 N, FEDERAL BIGHWAY, SUITE 400 4901 N. FEDERAL HIGHWAY, SUI
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
— 06/22/1998 FL
Suite, Apt. #, atc. Sunte, Apl. #, etc. — S W
“4. FEr Number D Applied For
City & 51ale City & State 1 es- 0%z O“'] D Not Applicable
) Couriry ————l[—z—‘a-——"m— NV T —— [ 5. Date of (a5t Roport. 6. Certificate of Status Desired
0
7. Name ang Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
CAROSELLA, JOE
4901 N. FEDERAL HIGHWAY, SUITE 400 “Siroet Address (P/0. Box Number is Nol Accaptabley  ~ ]

FT. LAUDERDALE FL 33308
S AR e o e

City

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for e purﬁ e of changing
its registered office or registered agent, orboth, inthe State of Fiorida. Such change was authorized by atfirmative vole of a majarity of the members. | hereby accept e & appointment
as registered agent, and accept the obligations. .

SIGNATURE ___ . e o AT ir . DATE _
(He) 2 Ager] Acuepting App el Agp e Aot e fe e LW e bt ey

10. Tite Managing Members/Managers Business Sireet Address City, Si1ate and Zip Gode

MGRM CAROSELLA, JOE 4901 N. FEDERAL HIGHWAY, § FT. LAUDERDALE FL

MGRM RAY, J.G. 2406 HARFPER STREET JACKSONVILLE FL
4&1 b1 L s L S T R

S0 4/'?9 - -01045- —uJ.
. B DD TE ke Rl RR, TR

11 1 do hereby certify that the informaltion supplied with this liling does natqualify tor the exemption stated in Secton 149 07(3) 1), Florida Statutes. 1 further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee g wered 10 execute this report as required by Chapler 608, Floriga Statutes, and thal my name appears in Block 10, oronan
attachment with an address!

/ slﬂl)\!u i ;“\N._L;,LH"VU S RTINTIN PR ELKTRES RS T S S ERSEESTLITEY NEN N O ESESTEN AR SRy " (NSRRI |

INHSEIO R (1298) (7



