Flle on or before May 1, 1999 or Limited Liability Company will be FILED
subject to a $ 400.00 LATE FEE. SECR['-ZT:-._R v G STAT%

LIMITED LIABILITY COMPANY SE8F% FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ! Katherine Harris ug PR 26 KMI0: 18

'-f"'ﬁ Secretary of State
1999 e

< DIVISION OF CORPORATIONS

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

T e e M acdest  DOCUMENT # L95000001587

1a. Principa! Place of Business Address

MEEREN INVESTMENT ADVISORY COMPANY, LLC

127 COCONUT PALM ROAD 127 COCONUT PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Farmation
. e | 08/24/1998 J FL
Suite, Apt. #, eic Suite, Apt. #, etc R _ O I

4. FEI Number

D Nol Applicable

Chy & State Cily & Stale ) ’ T les-0¥® £99 Sb

i N ['5. Date'of Last Repot | 6. Certificats of Status Desired

Zip Country ip Courntry

uia ER e [ ]

7. Name and Address of Current Registered Agant 8. Name and Address of New Registered Agent/Office
Name

MARANGOS, JOHN P
127 COCONUT PALM ROAD Siroat Adress (P20, Box Nuiber is Hoi Accepiabley 1
BOCA RATON FL 33432 R T T D[ Pl L o Pt 1 B

Silte Api F.el T 20733 - 076 000
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T [ Zwcose T =
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8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named mited hability company submits this statement for tha purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of amajority of the members | hereby accept the appointment
as registered agenl, and acgept the ablig

% & . fATE 3}33/519‘ ) S

SIGNATURE __ { ;

(Hep Moee® A o e AT E e i inks TRV ENPRTEN W NTRY SE PRSP TR TR BRI
10. Tilie Marbéing Members/Managers Business Strect Address City, State and Zip Code
MGRM MARANGOS, JOHN P 127 COCONUT PALM ROAD BOCA RATON FL
MGRM ALLEN, JEFFREY 127 COCONUT PALM ROAD BOCA RATON Y¥ui

11. I do hereby certity that the intarmation supplied with this fing does not qualify for the exemption statedin Section 119.07(3) {1}, Florida Stalutes Murthercerlity that the intermation
indiGated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
hmited liability company or the receiver of frustee empowered to execute this reporl as required by Chapter 608, Florida Statules; and that my name appears in 8lock 10, or gn an

SIGNATURE: ALt W arauss  Tolho £ MpeadeeS  alkelag  661-340-9490

INHSE 10 R (12-98} \_ ]




