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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPABRTMENTSIF STATE
Kathere Harris

1 999 Secretary of State F ] L E D

DIVISION OF CORPORATIONS .
ag MAR 16 PH L: 3b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENRT OF STATE i Y

> J,l.,t\nm ;'u
T e 2tes — DOCUMENT # L920U0001650 TALLATIASSTE. FL
\ LS, EPS, LLC 1a. Principal Place ol Business Address

1040 BAYVIEW DRIVE, #528 1040 BAYVIEW DRIVE, #528
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FIL 33304

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Stale of Formation
08/28/1998 FL
Suite, Apt_ #, elc. Suite, At #, el 7' N N S
4, FEY Number
D Applied For

City & Sate City & State [0 H-0 :Pé; [p g 5 A) D Not Apphcable
5 o ,hﬁL?_n.hﬁﬁ_m e J["?:". Date of Last Report | 6. Cerldicate of Status Desired

] i oo e s [0

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Nam:
FERDINAND & SULLIVAN, P.A. ane
100 WEST CYPRESS CREEK ROAD, SUITFE 9 | _ . . .. _ ... __ . _ |
FORT LAUDERDALE FI 33309 Street Address (P.O. Box Number is Not Acceplable)
-4

“Buite, Apt #ete. T T T T T T e

cty FiT%EE?d‘e'ﬁ

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalules, the abave-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authonzed by atirmative vote of a majority of the members | hereby accepl the appoirtiment
as registered agenl, and accept the obligations

WRCaetcied Agef Accepling App o imeet (HOTE Bog wied Ageel sagratan: e qred wh ot mdats

SIGNATURE _ DATE

10. Title Managing Members/Managers Business Streel Address Cny. Stalo and Zyp Code

MGR |SIMKOWITZ, LOREN DR. (1040 BAYVIEW DRIVE, #528 FORT LAUDERDALE FL
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~Fi3/26/93--11115--023
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1L | do hereby certify that the information supplied wilh this filing does notquality for the g
indicated on this annual report is true and accurate and tha! my signature shall ha figfag
limited hability company or the receiver or trustee empowered to execule this b

attachment with an address
‘Eflgrfgf .I?tﬁﬁ'cﬂlﬁ’¢:

SIGNATURE:
" &
BIGHATLEE ANG TYFE O 0GR PRIRTEL HARKE OF SMI\N-\( A1 RAE RAESE d R RSl | [y [

INHSE10 R [12-98) i

nstatedin Section 119.07(3} (1), Florida Statutes. Hunher cenity that ihe infarmation
tegal effect as if made under oath, that | am a managing mamber or manager of the
ired by Chapler 808, Florida Statules, and that my name appears in Biock 10, or on an

badiie b




