Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE,

-

; A R
LIMITED LIABILITY COMPANY <El% FLORIDA DEPARTMENT OF STATE Sk i VAL en
¥ Katherine Harris {ave )

ANNUAL REPORT

1999

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

Secretary of Stale
DIVISION OF CORPORATIONS

SNy -3 Pii 2: 08

N d Mailing A ]
! of Limited Lé:billsg cg‘f}.'ga“ny DOCUMENT # L 9§ /]U UE U’zﬂ U333 5 / 5
i war 1a. Principal Place of Business Address

r
2415 RIVERLAND TERRACE 5S¢ Louié’& 2415 RIVERLAND TERRACE
FORT LAUDERDALE FL 333121.14/@000%L A_:Cf FORT LAUDERDALE FL 33312

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
ig§§ twesS BLvd 06/25/1998 FL,
Suite, Ap1. & etc. Suite, Apt. #, etc ]

6@“ p)ﬂﬁ) F(-—- 4. FEINumbor (] Avpied For

Thy & Stale Gity & Stale T - .
P K& ﬂdﬁl Fr. ’ &S 852242 [] Notappiicabie

. 5. Date of Last Repon 6. Certilicate of Status Desired
Zip Couptry 2ip Country
33024 HoWD 272 aanonatvec e |l
7. Name and Address of Current Registered Ageant 8. Name and Address of New Regislered Agent/Otfice

Name

BARNETT, CHARLES D <K ¢ P&VM,, Fn afo ke v

ggguhgggggL;%N3ggg¥UE SOUTH, SUITE 8 Sirest Address (P.O. Box Number is Nol Acceplable)
X L L) BRowsd BLvp STE 2S5

Suite, Apt. #, elc.

ATE 255
Zip Codle

@W FL| 3332¢

9. Pursuant to the provisions of Sections 608 416 g
its registered office or registered agent, g r both_i
as registered agent, and accept e glligatiphy

pa 608 508, Fiarida Statules, the above-named limited hability company submits this statement for the purpose of changing
pie of Florida. Such change was authorized by allirmative vale ol a majority of the members. | hereby accepl the appointment

SIGNATURE _ /A(Z?ﬁ" -.Q?ﬁ'{m"&.@mEg.]@?.m-ﬁii]&bfn;'m.T.ZIL.F‘w o — DATE I
10. Title jﬂagin{; embers/Managers Business Street Address Cny', State and Zip Code

Vd
MGRM TOOLE, JOHN D 2415 RIVERLAND TERRACE FORT LAUDERDALE FL

Simon2snsasl S
= -'fl&'?.-'f%.-fﬂﬁi—-ﬂlUDE:“D@H
ARk 180, 75 k#1838, 7]

——

11 1do hereby certify thal the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certfy thatthe information
indicated on this annual report is true and accurate and tha! my sigrature shall e same legat effect as it made under path; that | am a managing member or manager of the

aftachment with an address.

SIGNATURE:

INHSE 1O R {12-98)



