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

LIMITED LIABILITY COMPANY <3aiis
ANNUAL REPORT :

1999

FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL AT G L
LU reiat i Ronrese DOCUMENT # L98000001764 TALL AHASSEE, FLORIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F 1 L E- D

DIVISION QF CORPORATIONS

SOMAR IS AMID: LS

1a. Principal Place of Business Address

LIBERTY ASSOCIATES, LC

12301 N.W. 39TH STREET 12301 N.W. 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualiied | 3a. State of Formation
| 09/02/1998 Fl,
Suite, Apt #, eic - I Suite, Apt. #. elc. i T I R .. ]
4. FEI Number I:I Apphed For
City & State o | City & State - é{. oféuéé 6/ D rNol Applicable
- . . 5. Date of Last Report. 6. Centificate of Status Desired
2ip Country 2ip Country
$8.75 Additional Fee Required K‘

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

C T CORPORATION SYSTEM
;iggqi%’gg E}EN%B;%@ND ROAD “Siost Addioss (P.0. Box Number i ot Aceeptasie) |

Name

“Sulte, Apl #. efc.

oy oo 77”1?@6&&? T

FL

8. Pursuan! ta the provisions of Seclions 608416 and 608 508. Florida Statutes, ihe above-named hmited liabilly company submits this statement for the purpose of changing
its registered office or registered agenl, or both, inthe State of Frorida Such change was authorized by affirmative vole ot a majority of the members | hereby accept ihe appointment

as registered agent, and accept the obligations.

SIGNATURE __ R I e W o DATE | L [
(H g eiere Ao A Cpeey Appran Ine s (N TL D deried Ao Do aatre terared ahien fere Labragn
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
GRM WCRTLEY, JOSEPH G JR. 1330 THATCH PAILM DRIVE BOCA RATON FL
GRM GATES, WILLIAM R 6 HUNTERS RUN TABERNACLE WJ

MERM-EONGAE;—WILEFAM-—S+ | <3—PRERKINS-ROAD—

1. Idohereby certity that the information supphed with this fiing does noat qualify faf the exemption statedin Section 119.07(3) (). Flarida Statutes. 1 furlher certify thal the intormation
indicated on this annual repori is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or tgisloo empowered to execute this reporl as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

Wit 2. Gaves melm  2/11/93 9sv-e65-2607

S R R B R B N O S LR A R ST SRR T N TE N L TRA R PR N

attachrment with an address

SIGNATURE:

INHSEIO R [12-98) v




