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

subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL RERCRT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherline Harris

DIVISION OF CORPORATIONS

FILED
90FEB 22 AM B: 59

State

1. Name and Mailing Address
of Limited Liability Company
157 EAST BREVARD CORPDRATION,
822 SARNO ROAD, UNIT 3
MELBOURNE FL 32935

LLC

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

DOCUMENT # 198000001396 |

SEGRETANRT (1 54y
TM LAHASSEE, ¢ LOR {JA

1a. Principal Place of Business Address

822 SARNO ROAD, UNIT 3
MELBOURNE FL 32935

2 Piincipal Piace of Business 2a. Mailing Address

—
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

3. Date Organized or Quatiied | 3a. State of Formation
08/10/1998 FL
4 FEI'Number T

B22 SARNO ROAD, UNIT 3
MELBOURNE FL 32935

City & State r’élty & State fj’(j 35? F36 & D Not Applicable
- e, _ _1'5 bate of Tast Repot | 6.Cenificate of Status Desired |
2ip Country fip Caurtry
ER e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name
STERNBERG, DON

‘Street Address (P.O. Box Number is Not Acceptable)
LSO?E,Tpl e

kﬁly.’ R

"F I’-T Zip Code

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was autharized by alirmative vole of a majority of the members | hereby accep! the appointment

SIGNATURE _ ___ . . . e . N DATE _
et Ageens Ac eptog Appormrent] (HTTE Flige e d Age il s g atiate Bee g d b tonet sl

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| STERNBERG, DON 822 SARNO ROAD, UNIT 3 MELBOURNE FL

MGRM| STERNBERG, MICHAEL 822 SARNO ROAD, UNIT 3 MELBOURNE FL

-~

i 11
{**41““ "lr‘

1 e "W

attachment with an address.

SIGNATURE: ~_/ w«w‘zp

11. Idohereby certify that the information supplied with 1his hling does not qualify for the exemption stated in Section 112.07(3){i). F lorida Statutes. Hfurther cerlity that the information
ndicated an this annual report is true 2nd accurate and that my signature shall have the same legal effect as it made under gath, that 1 am a managng member or manager of the
hmited hability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalules; and that my name appears in Block 10, or on an

% /MM)‘G;WM /‘i’?/ﬂm 974972«77’ A

RATURE AN Trbe [VDHEFRE L F O P ml»(?]ul M\r( U L AT R TRE R AR FRE

[ DAY £

INHSEI0 R{12-98)



