2™ and

Flle on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY SIR¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee

$ 588.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Lirnited Liability Company

THE GRYKIEN GROUP,
751 N.E.
BOCA RATON FL 33487

DOCUMENT # ;54000001640

L.C.

69TH STREET

1a. Principal Place of Businoss Address

751 N.E.
BOCA RATON FL 33487

69TH STREET

2 _Principal Place of Business

T51INE (FhSt

2a. Mailing Address

15

Ne 9DSe

3. Dale Drganized or Qualified | 3a. State

Suite, Apl. #, etc

Suite, Apt. #, elc.

FL

08/27/1998

of Farmation

4. FEl Number

232 36082YY

D Applied For

U oce Roton C

City & State
@ O Ao

Cuton FC

D Not Applicable

5. Date of Last Report

23457 |0 oA

Zp
234¢g77

Coun)i- < ] ﬁ '

6. Certificate of Status Desired

S8 75 Addiiona! Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Otfice

CIRINA, PETER J
751 N.E. 69TH STREET
BOCA RATON FL 33487

k

Name

Stree! Address {P.O. Box Number is Not Acceptable)

ita, Apt. #, elc.

City

as registered agent, and accept the obligations.

§. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiofida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment

SIGNATURE - DATE .
{Fegistarcd Agent Actephng Appaniment)  (NOTE Registered Agent signature required when reinslatng
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM CIRINA, PETER J 751 N.E. 69TH STREET BOCA RATON FL
MGRM CIRINA, EILEEN 751 N.E. 69TH STREET BOCA RATON FL

S991 589001 36——0

~B5/17739--90031 003
#eee1S0. 00 Fe#%150, 00

05'/‘7 /qq- o091 ~ 003

i$[f&9(367
A Hoy!

{\}\

limited liability company or the receiver or
attachment with an address.

SIGNATURE:

11 1 do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlion 119.07(3) (1}. Flonda Statutes. |further cedify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same lagal efecl as it made under oath; that | am a managing member or manager of the
stee empowe{_gd to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

) Ol )

E.CAR o

S/ — Y79—
7/’1/ 99 P P

SIGMATURE A

0 TYPED OR PRHTED NAME OF SIGHING MAMAGHNG MEMBE R OF MANATGE I

(RN Cragtrew Prome o

INHSE10 R (6/99)




