-

File pn or before May 1, 1999 or Limited Liabllity Company will be

" subject to a $ 400.00 LATE FEE.
T FILED L‘M{/L(

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY S
. Katherine Harris

ANNUAL REPORT Secretary of State g MM g: 37

1999 SUASION OF CQRMRATDHS 99 JuL
Siath

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

R e iy aodese — DOCUMENT # 198000001042

DL
Tf\\..\.r\""\"‘ o
FLORIDA WSS #6, L.L.C.
2275 South Federal Highway ' 2275 South Federal Highway
Delray Beach, F1, 33483338} Delray Beach, FL. 33483-3381

1a. Principal Piace of Business Address

. Pringi i 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
Az 22 : 07/13/1998 FL
Suite, Apl. #, etc. Suite, Apt. #, elc.
4. FEI Nurnber

D Applied For

Ciy & Spio Ciy & St é ! ’6"3&-3 g o cable
MA‘I &*C{nlry _FZ' “ ;/E-A/‘y &%tfﬂtry FL 5. Date of Last Report 6. Cer(ihcaE! S’:laitl:‘:;sir:;
m wf# 33 ﬁs W.SA 58 75 Addilional Fee Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nam
(4 : . Streat Addrass (P.O. Box Number is Nol Acceplable)
SWITR400~F» 2—2—25 S- ffé.cx,—é v
v a uite, Apt. ¥, atc. ¥ 7
Zip Code %

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named lighited liability comp'any submits this statement for the’purpose of changing
registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment

registered agent, and accept the pbligations.

NATURE .. DATE

(Regeslered Agenl Accepling Apponiment) (INOIE Fegistored Agent signature required whan renstaling)

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

.F1§H;I Mr. FRAE fqibf:ﬂatl' 212277L§’43%;l421¢ue445 AKLjy.' tﬁhzlift7r Kok /L

23 ¥z

S0002936955 ——1
—07/20/99--01055--012
wERELRE. PS5 sk (gR, 7Y

iw

11. 1 do heraby certify that the intormation supplied with this filing does not qualify or the exemnption statedin Section 118.07(3) (1), Florida Statutes. turther certily thatthe information
indicated on this annual report is true and acturale and that my signature shall have the same legal effect as if made under oath, that i am a managing membar o manager of the
limited liability company or the receiver or tfrustee empowered 1o exacule this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE

SIGNATURE AND TYPED OR FPRINTFD NAME SIGHING MANAGING MEMBER OFt MAMNAGE R Dt Daghiw Prone #

INHSEIO R{12-98)



