Flle on or before May 1, 1999 or Limited Liability Company will be
suMeﬂtoa$40&00LATEFEE

LIMITED LIABILITY COMPANY |
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -
Secretary of State F ] L E D

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NIV SIS O
i \ i r

D iraites Labiing comeasy  DOCUMENT # 198000001026 Tfl LAHASSEE H‘ fl‘hi[ A

1a. Pancipal Place of Business Address

POTOMAC TRAIL REALTY, L.C,

2295 CORPORATE BQULEVARD, N.W., STE 134 2295 CORPORATE BOULEVARD, N,

BOCA RATON FIL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation

: : 07/10/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. . I S o
4. FEi Number K’ Apphed For
Ciy & State Cily & State o [] Wot Appiicaie
Zip Country Zip Country 5. Dato ol Lasi Repart 6. Ceniticale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ROTHMAN, LEE N

2295 CORPORATE BOQULEVARD. N.W., STEDT ‘Streel Address (P.0. Box Number Is Not Acceptable)
BOCA RATON FL 33431

- = TR = -l
Suite Apt ¥, efc L‘“’"h"fl JT_‘ : -I_‘Ef 104‘ T
LEE R ST X 5 & 3 R

Crty Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statules. the above-named imited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flonida. Such change was authorized by aftirmative vole of a majorily of Ihe members | hereby accept the appointment

as registered agent, ai ccept the(nbfiliL
SIGNATURE _ g,f)ﬂ - pae . 2~ 22 _/5761
Az H

[ A e enn A st e et a0

A plig

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| ASFEN REALTY, 2295 CORPORATE EBOULEVARD, | BOCA RATON FL
MGRM| PEE GEE INDUSTRIES, 272~-36 GRAND CENTRAL PARKW FLORAL PARK NY

g 3177

1® | do hereby cerity that the information supplied with this filing dees not quality for the exemption stated in Seclion 119.07(3) (i), Fiorida Statutes |further certily thatthe information
indicated on this annual repont is true and accurate and that my signature shail have the same legal efflect as if made under oath; that | am a managing member or manager ol the
limited hability company or the receiver or trusiee empowered to execute 1his repan as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address /__

-

SIGNATURE: B —Lg(g,{_,___, [’M@/C—\ I RRAL GRS AR TR

SSHATURE AND TYEL T Ol Pral IV E L M ARIE OF Tabost B RIS Bl o BT RESE B dake L1 ok

INHSE10 R (12-98)



