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

LIMITED LIABILITY COMPANY <El#%,  FLORIDA DEPARTMENT OF STATE
¥ Katherine Harris - h
ANNUAL REPORT Secretary of State F" ! E . I-:, E !
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 Hh‘f 3] r'.ri m 3 8
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AT
T T T I ¥ T oV P 7oy e e e~y S S —iray e INEER o YR
T i ey compery  DOCUMENT # L98000001513 VAL L4 FLORIOA
MAIN STREET AT CORAL SPRINGS, L.C 1a. Principal Place of Business Address
555 SOUTH POMPANO PARKWAY 555 SOUTH POMPANC PARKWAY
POMPANO BEACH FI. 33069 POMPANO BEACH FI, 330692
2 Principal Place of Business ] 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
Jest e Phre D | 08/19/1998 FL
Suite, Apt. #, eic Suite, Apt. 4, etc. I . .- .
4. FEI Number D Applied For
City & State F Cily & State T (p 5 — O&@ 05 L{ 7 D "Em
&m m l’\() BU\ . L‘ e , -] 5. Date of Last Reporl 6. Certificate of Status Desired
p T Cauntry Zip Country
220,48 | ysh R ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Oflice
N
FILINGS, INC. e
3732 NORTHWEST 16TH STREET ~Sireot Address (P10, Box Number is Not Accepteble)

FORT LAUDERDALE FL 33311
[ Suite. Apt #.etc

TV ag Gade T

FL

,W

9. Pursuanl 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narned himited hability company submils this statement for the purpose of changing
s regisiered office or registered agent, or both, in the State of Fiorida. Such change was authorized by aftirmaltive vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE _ R e e - i DATE
b CHegs el Aggen T Rccephing Agnwidiey (NOTE Flrperen gt soge st fegeaned whesn deas it
10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code
MGRM BRICKETTO, JOE 555 SOUTH POMPANO PARKWAY| POMPANO BEACH FL
MGRM ALAMEDA, LTD. 555 SOUTH POMPANO PARKWAY| POMPANO BEACH FL
I

- !' 128 ‘Ii' :

L R T AR

!
e R

11 ) do hereby cerify that the information supplied with this fling docs not gualfy 1or the exemption statedin Section 119.07(3) (1), Flonda Statutes. 1 further certify thal the information
indicated on this annual repor is true a ccurate and that my sigoature shall have the same legal effect as il made under palh, that b am a managing member or manager of the

SIGNATURE: X

h

Iimied habibty company or the receiv, npowered to gfecule thi port ag required by Chapler 608, Fionda Sialutes; and that my name appears in Block 10, or onan
£ u@\ 5-1-99 (95t )i 114
et e A
T oo e brun e B

attachment with an address.
SAGRIA MU AR T I%I [ 20N B RS S T RTINS [ TN N S SR U S L1 SRS SR S RO B 1

INHSE 10 R [ L2-698) 4



