~ subjectto a $ 400.00 LATE FEE.

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

R
LIMITED LIABILITY COMPANY <83 FLORIDA DEPARTMENT OF STATE SECR‘.’T ARY pfﬁrﬁ‘ﬁ%ns
vt Katherine Harris DIVISION OF CORPOR
ANNUA&;SEPORT Secretary of State
1999 DIVISION OF CORPORATIONS gg APR 22 PM 2: 1l
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[1 Name and Malling Addross YOy L IMENT # L9B00000IZ30 |
T ol Caping Comeany  DOCUMENT #
SOUTHSTAR STQRAGE L.L.C. 1a. Principal Place of Business Addrass
751 PARK OF COMMERCE DRIVE, SUITE 128 751 PARK OF COMMERCE DRIVE,
BOCA RATON FL 33487 BOCA RATON FL 33487
2 Pnncipal Place of Business 2a. Maiting Address 3. Date Organized or Qualihed [ 3a. State of Formabon
07/27/1998 FL
Suite, Apt ¥, etc. o T T Suite, Apt 4, elc. T T } . - - I . ]
4 FEINumber [j Applied For
City & State T T T T T ewesate T T T T T g ) !‘-!,;;l ‘ 3[ 5 Ij No!.;p—ﬁcable
T S TR camw T 8 Date ol LastReport | B. Cerilicate of Status Desired |
| pA s e B
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regis.tered Agenl/Office
FLORIDA LAWDOCK, INC. rame
222 LAKEVIEW RAVENUE U
WEST PALM BEACH FL 33402 Strect Address (P.O. Box Number is Not Acceptable)
Buite, Apt #,etc” 7 70 T om0 o "7'7“‘
oy o T T zpCode TS ]
S

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Imiled habilily company submits thus statement for the purpose 0] changmg
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the members. | hereby accept the appaintment

as registered agent, and accept the obligabons

SIGNATURE __ i . . DATE L
e ptered A LA S et A ani enli T He e DA St i s wh o frea g

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

MGRl# BLOCK, STEPHEN 751 PARK OF COMMERCE DRI VI# BOCA RATON FL

19 /55 ——'cl‘i Ty
****]Uﬁ. ™ g -**IUH

;]

11 Idahereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Secton 119 §7(3) (i}, Flarida Statutes. | furlher certify thatthe information
inthcated on this annual repart is true and accurate and that my signalure shall have the same legal offec! as if made under aath, that | asm a managing member or manager of the
himited liability company or the receiver or trustee empawcred to execute this report as required by Chapter 808, Flonda Statutes and that my name appears in Block 10, oron an

SIGNATU > Slephen@ Block 43491 (%1)Ka770

INHSEI10 R (12-08)

P ST xpRY




