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

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls o
Secretary of State oo
DIVISION OF CORPORATIONS

O R PR SR SR Y
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ' biom s
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T iyt DOCUMENT # 98000001317
440 EAST PORT ST. LUCIE, L.C. 1a. Principal Place of Business Address
822 SARNO ROAD, UNIT 3 822 SARNO ROAD, UNIT 3

MELBOURNE FL 32935 MELBOURNE FL 32935

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/03/1998 FL
Suite, Apl. #, et [ Suite, Apl ¥, etc _ — JE I
. P < . o "4. FEi Number
_{ / D Applied For
i [ . SO . ; ~
City & State City & State £ f ”? ?/ 5 [:] Not Applicable
- . e ] 5T Date ot Lasi RepotT T 6. Certificate of Status Desired
Zin Country Zp Country
5075 Asuonn s s |

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

STERNBERG, DONALD Name
822 SARNO ROAD, UNIT 3 e e S
MELROURNE FI 32935 “Strect Address (P.O. Box Number is Not Acceptable)

“Bliiie, Apt. k. élc. T

baw — FLFpCod / /M

9. Pursuant to the provisions of Sectians 608 416 and 608.508, Florida $Stalutes, the above-named limited liabilly company submits this statement for the 1 purpo ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was auharized by aftirmative vote of a majority of the members. | hereby accept t appomlmenl
as registered agent, and accept the obligations
SIGNATURE __ A I _ DATE |
(Herp- B Ager EAcsph g Ao et IRa0TE Flogp deseat At St e e imee b te s 0
10. Title Managing Members/Managers Business Strecl Address City, State and Zip Code
MGR | STERNBERG, DONALD 822 SARNO ROAD, UNIT 3 MELBOURNE F'IL,
MGR | STERNBERG, MICHAEL 822 SARNO ROAD, URIT 23 MELBOURNE FL
_‘1_1”_"""""‘_““1 . o ]
ruuuudﬁ.eagr—~1n

-2/ 20 A9--01 072007
L2233 FR=I=RArcou T T R § TR

T

. I[l‘a hereby cerify that the infermation supplied with this hling daoes not quality for the exempton slated in Section 119.07(3) (1), Florida Stalutes Hurther cerily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! eHect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver oLyyustee empowered to exacule this report as required by Chapter 608, Florida Statules, and that my name appears in Black 10, or on an

atlachment with an address.

Ty -

SIGNATURE: ¢/ wﬂ%ﬁj—&" M Liwner> Yocaspe. 70 PP Sy 2 -TE L
{1 SEATLEE AR TR 1 OB FRn b [ ELARY O tansblirg |, ke r( [N A E T BRI S L]

INHSE10 R (12-98)

[ Ui, Fllawa.




