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

LIMITED LIABILITY COMPANY ol
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

mm

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

of Lmigh P R LA"HEA 1

1a. Principal Piace of Business Address

1150 LOWRY STREET 1150 LOWRY STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualled | 3a. Stale of Formation
06/24/1998 FL
Suite, Apt_ #, elc Suite, Apt #, elc T o _ ‘
4. FEI Number [j Anplied For
City & State . City & State C ] 6 S$~0FUHES (,l Q [:I_;m Appicable
Zip Couniry o T TEewminy T 5. Date of [astReport 6. Certilicate of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/QOffice
FRESE, GARY B Name
930 s. HARBOR CITY BLVD., SULTE 505 S —

MELROURNE FI, 32 90 1 [ Sireet Address (P.O. Box Number is Nol Acceptable)

‘Buile, Aptw, etc. 0 T T T T T

[ Cry

Zp Code 7
FL

8. Pursuant to the provisions of Sechions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for lhe purpose of changmg
its registered office or registered agent, orbath, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . ¢ T DATE o
H 4 FETIRTY N -,.-.HJA;.;‘.‘ T L A R R O S e T B T U o P A

10, Title Managing Members/Managers Business Street Address Crly, State and Zip Code

MGR | FRESE, GARY B 930 S. HARBOR CITY BLVD., | MELBOURNE FIL,

MOMN G ETTINES, BAC § WSO LowfY ST DeLnay GeAcd EC

TIUL?
.
DI L A P

~03/04./33-- -0107 Dl‘
FERR10E.7h kkn 188, 75

11 Ido hereby cenity thatthe information supplied with this fil ng does not gualily for the exermnplion stated in Secton 118 07(3) (1), Flarida Statutes | Turther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the samo legal effect as it made under oalh, that | am a managing member or manager of the
limited hability company or the receiver or irustee empowered to execute this reporn as required by Chapter 608, Florida Statlules, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: S/ /,/(/‘z,C) HAC S Getrmoes  2(u(dq sq-201.240u

S ur(uru ATV TYEE R Db Pt ||r|lF|nHl [SEUSTY [P ) SEY RECOU S NIRRT D EARS ST BT Coacve B &

INHSEIG R (12-08)




