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

LIMITED LIABILITY COMPANY <#H
ANNUAL REPORT

1999

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

1. Name and Mailng Address DOCUMENT # L28000001777 TE{_E?F }10\1 (“?LOR\DA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE .

Katherine Harris F H ‘,, i 3
Secretary of State I RO

DIVISION OF CORPORATIONS

69FEB 26 PH 1253

MCCUE & MCCUE P.1L. 1a. Principal Place of Business Address
4826 NORTH FEDERAL HIGHWAY 4826 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308-4606 FORT LAUDERDALE FL 33308
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quahfwed | 3a. State of Formation
e A S 13-V ¢ ): W 998 FL
Suite, Apt #, elc. Suile, Apt. #, etc - JEUTUR S

4. FEINumber

D Appliad For

[:] Not Applicable

Ty asEe | Cy&Sae 7 6;‘:'086&;77‘(’

_ - — . e — <. _ - | 5. Daieof Las{ Report 6. Cenlificate of Status Desired
2 Country Ap Cauntry
| ! | R
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
MCCUE, CHRISTIAN A
4826 NORTH FEDERAL HIGHWAY “Bleel Addross (P.O. Box Number is Not Acceprable T T ]
FORT LAUDERDALE FL 33308
[ Suite, Apt 4, elc - - Co T T T
cty T ZpCode ]

9. Pursuant to the provisions of Sechons 608 416 and 608.508, Florida Statutes, the above-named imited liabilly company submits ihis statement for the purpose of changing
its registered office orregistered agent, or both, in the Siate of Florida Suchchange was autharized by alirmative vote of a majority of the members. | hareby accepl the appointment
as registered agenl, and accept the obligations

SIGNATURE _ . DATE . - -
T B T R N Rl T S Nl S T L I T I EU AT LT}

10. Trile Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM MCCUE, CHRISTIAN A 4826 NORTH FEDERAL HIGHWAY FORT LAUDERDALE FL

MGRM MCCUE, LISA T 4826 NORTH YEDERAL HIGHWAY FORT LAUDEKDALE L

RIURIB R aa et I | ~ - 21
N2/ - D003
sk AR, TS eeek1RR, 7l

L MR

. Vdo hereby certify that ihe information supplied with this filing daes not quality tor the exemplion staled i Section 119.07(3) (), Florida Statutes. funher certify that the information
ifjdicated on this annual reporl is true and accurate and thal my signature shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to execule this report as required by Chapler 608, Flonda Statules; and that my name appears in Biock 10, or an an

atlachment with an address
9:?)???—
SIGNATURE: T cumisTian A, MECUE z/zz/?r

[ T R R T T L P T I ) R Lt YRR N R U LR VR T I LN o o e ®
INHSEI10 R [12-498)



