}

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

subject to a $ 400.00 LATE FEE.

FLOHRIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <33 - o
ANNUAL REPORT AR N retament oo Fien
DIVISION OF CORPORATIONS FEECT L
PIT LD T pn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T L

N d Mailing Add i N
i tmies Laving company ~ DOCUMENT #

PLYL, LLC 1a. Principal Place of Business Address

C/0 ROSS H. MANELIA, ESO. C/O ROSS H. MANELLA, ESOQ.
2500 WESTON ROAD, SUITE 220 2500 WESTON ROAD, SUITE 220

WESTON FL 33331 WESTON FL 33331
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State ot Formation
08/04/1998 FL
Suile. Agt. ¥, elc TV SBuite, Apt #oete 7 N . ; I
4. FEI Number D Applied For

Oty & State - h Ciy & Stale - ) V'r/l 0/0 é A (// DﬁiiNCﬂ’ﬂDDlICBUE! 1

————— 5. Date of Last Apport 6. Certificate of Status Desired

Zp Country 7 oy T -
R

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

MANELLA, ROSS H ESQ. Name
WESTON CORPORATE CENTRE | . __ e = - .
2 50 0 WESTON ROAD , SUITE 220 Streol Address (P,0. Box Number is Not Acceplable)

WESTON FI, 33332 | B o B ]
v
oy ' i o ] 2pCode

FL

9. Pursuant 1o the provisions of Sactions 608 416 and 608 508, Florida Statutes, the ahove-named lim«ed hability company submits this statement for the purpose of changing
its registered oMlice or registered agent, or bolh, in the Stale of Florida Such change was authonzed by aftirrnative vote of a majority ol the membiers [ hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ — I . _ . DATE
CHE T U A e A g A eend] HOTE B e A st e e Db vy
10. Titie Managing Members/Managers Business Stroel Address City, State and Zip Code
MGR | LUSSIER, YVES 3080, BOQUL, LE CARREFOUR, LAVAL, QUE., CANADA

N PEE = i =T e
- : ':1——U111L~~-|1n4‘
»HH::'.'. PR 1. 5. 5. et

]

11 ido hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Seclion 119 ¢ 7{3) (1). Florida Statutes | further certify that the infarmation
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as o made under oath, that | am a managing member or manager of the
limited hab:ity company or the receiver or frustee empowcered to execule this report as required by Chapler 608, Flonda Slalutes; and thal my name a;)pcars in Block 10. or on an

attachmenl with an address ) ,{5 ZBS'J
| SIGNATURE: /24 L Jyey Lasisen 44/4 L@f&;é

INHSE10 R (12-98)



