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

"tﬂW'FED LIABILITY COMPANY & k£ FLORIDA DEPARTMENT OF STATE
' Katherine Harrls
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
MVWMFuFFﬁ

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s i .’ ey ST
e s g paross. DOCUMENT # 198000000929 BT ‘: R

1 ZM IJLC 1a. Principa! Place of Business Address
12010 S.E. DIXIE HIGHWAY 12010 S.E. DIXIE HIGRHWAY
HOBE SQUND FL 33455 HOBE SOUND FL 33455
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quafified | 3a. State of Formalion
07/01/1998 FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. FEI Number D Applied For
Ciy & State City & State (pﬁ . C)?)Ll U%%L‘f I:l Not Applicable
75 Comy 7 oy -—} B Date of Lasl Reporl 6. Cerlificate of Status Desired
R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/COffice
Name

VALDES-FAULT CORPORATE SERVICES, INC,.

777 SOUTH FLAGLER DRIVE 4 SUITE 500 Street Address (P.O. Box Number is Not Accepiable)

EAST TOWER

WEST PAIM BEACH FI 33401 e

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . . e e L Lo DATe | e e JR— S
[Aegsieted Agent Accephng Appointmerty  INUTE Hodislcred Ageal sigoatare resgued whe reaedabi g
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM VANDERBILT, OLIVER D 111 GOMEZ ROAD HOBE SQOUND FL

“2

j”%ﬁ&ﬁ?%m ——uu's,*3

F¥REIRS, 7o *k¥l1BR. 7

-

I 1 Idohereby cerliy that the information supplied with this tiling dogghot gem gr ine exemption staled in Section 119.07(3} (i), Florida Statutes. 1further certify thatthe information
nature‘sha the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver grjpist ee;ngwered tg execute this reporm asTe & by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

attachmeni with an address.

SIGNATURE:

INHSE10 R (12-98)

ﬂ@ﬂlﬁM%ﬁo@O

b ROLRALE R CFE AAT AT e [yl v Frires ¥

T

SIGHATORE AN Ly { I(lHF FIITCLEIARAE O Sl MATLAT




