File on or before May 1, 1999 or Limited Liabllity Company witl be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <84
ANNUAL REPORT

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

sl as
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oy
1. Name and Mailing Address PV

of Limited Liability Company

DOCUMENT # L98000001751

WILLBUR ¢ MONTESINO, P.L.
1100 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

1a. Principal Place of Business Address

1100 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

2 Principal Place of Business

2a. Mailing Adudress

Suite, Apt. #, etc.

Slite, Apt_ ¥, etc

Cily & State City & State

Zip Counlry 7

—{f ountry

T 5. Date of [asl Report

3. Date Organized or Qualified ' 3a. Stale of Formation

09/08/1998 FL

‘4 FE RS - .
4. FE{ Number m”ppmd For

D Not Apphcable

[ 6. Centificate of Status Désred

§6.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

&. Name and Address ol New Reglstered Agent/Oftice

WILLBUR, DEAN 1L JR.
1100 NORTH OLIVE AVENUE
WEST PALM BEACH FIL 33401

Name

“Strect Address (P.O. Box Number is Not Acceptable)
Suite, Apt. H.etc

[y~

2p Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named limited liability company submils this stalement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Flerida. Such change was authonized by athrmative vole of a majority of the members 1 hereby accep! the appointment

as registered agent, and accept the obligations

SIGNATURE _ R

Y A

(Flegon e

Warte P

T N T L

DATE

10. Title Managing Members/Managers

Business Street Address

Crty, State and Zip Code

MGRM WILLBUR, DEAN I, JR.

MGRM MONTESINO, S&MUTE J
Y NTE I

1100 NORTH OLIVE AVENUE

1100 NORTH OLIVE AVENUE

WEST PALM BEACH FI,

WSl PALM BEACH FL

N T T T o e A -
—l|4-’1|*.’!?|:i— Ill{l;r-—‘—il'll I
ER AT PUNE NG L 2 E 5 ok e

g it £
—Ilflirrhli' |
sHdadtlg, DY

S 'l':jt

FHERFI, DT

11 tdo hereby certify that the infarmation supplied witirthis fling does not quahfy for the exemplion slaled in Section 113.07(3) (1)
indicated on this annual report is true and aceurate and that my signature shall have the same legal effoct as f made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empawered 10 execute this report as required by Chapler 608, Florida Siajules, and that my name appears in Block 10, ar on an

Flarida Stalules Hurher cortify thal the information

220

attachment with an address- -
smnmunegbzuk Dume

S LR A N RN N TN L YA PR R R A T

() 832173

INHSE10 R (12-958)



