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

LIMITED LIABILITY COMPANY <$ikie FLORIDA DEPARTMENT OF STATE
o Katherine Harris
ANNUAL REPORT Secretary of State - ” -
1999 DIVISION OF CORPORATIONS B
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 Hd Y 21 P,’I ¢H rds
L% 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -
i el AL
e s Compey DOCUMENT # 198000001556 TH i [" A[ ii.’%‘% L Uﬁg o
1DEAL CONDITIONS , L.L.C. 1a. Principal Place of Business Addres!
10646 BOCA WOODS LANE 10646 BOCA WOODS LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
L . 1 o8/24a/1998 FL
Suite, Apt. &, etc. Suite, Apt. ¥, elc R —
4. FEi Number [:] Appliod For
City 8 State City & State T 6 5-08 L3123 D Not Applicable
ST Soi s Couriry —s Date of Cast Repon 6. Certilicate of Status Desired
EE ]
7. Name and Address of Current Registered Agent E. Name and Address of New Regittered Agent/Qffice
Name
MONTELLO, LOUIS R eV Vaew7
7777 BRICKELL AVENUE . 8U ITE 1070 “Street Address {P.0. Box Number Is W
MIAMI FL 10646 Boca (Moobs Lang
["Suite, Apt. ¥, elt
Clty Zip Code
Boca Raton FLI 3342%

9, Pursuant ta the provisions of Sections 608 416 and 608.508, Flarida Stalules, the abave-named limited habilty company submits this statement for the purpose of changing
itdregistered office or registered agent, or bioth, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the membaers. | hereby acceq : the appointment

ag registered ageni, and accept the obligations
DATE _ lf/aj/‘?? R

SMGNATURE . @g\‘
Togeatcy - Ager

ey Apnant et ARGt sgrint e fegaren W Lo e

10. Title Managing M\;nxbers!%nagers Business Street Address City, State and Zyp Code

MGRM YACHT, IRVING 10646 BOCA WOCDS LANE BOCA RATON FL

A s
~DE/099-

I R
3i133--1035

v

eI 00, 75 skl BE, T

1B 0]

11 1do hereby cerlify that the information supplied with this filing does nat qualfy for the exemplion stated in Section 119.07(3) (1), Florida Statutes. Hurther centify that the information
indlicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membe r or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears i) Block 10, or on an

attachment with an address _ _ ‘fg? .
SIGNATURE: QL W TRY \heH 37/9 98?3

—u
SIC b TURE A!il TR D FROMTE LI FEART O S0 I, BIATLAT ITG R KA H RSt A b [ [ e B

INHSE10 R [12-98)



