Flle on or before May'1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris 1l =0
Secretary of State TR
DIVISION OF CORPORATIONS

LIMITED LiIABILITY COMPANY
ANNUAL REFORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TOORETARY O s s
~ Name and Mailing Addrass DOCUMENT # 198000001864 St oA

of Limited Liability Company

(SN

1a. Principal Place of Business Address

VAN ROY, L.C.

154 TOLL GATE LANE 154 TOLL GATE LANE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— S 09/16/1998 FL
uite, Apl. ¥, elc. uite, Apt. #, etc.
4. FEI Number D Applied For
City & State City & State (0 b—"' o ? 5)0 S—.&’O I:I Mot Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
w4 TR ]
7. Namg and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
RASH, H. STEPHEN
154 TOLL GATE LANE Street Address (P.O. Box Number Is Not Acceptable)
ISLAMORADA FL 33036 P TN TN P S
Suie, APt ¥, etc. AT U}_’r_f'—i
SR TEE 7Y AR TRE, T

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE R . - DATE | — e —
tHegrslerea Agent Accopbing Apponieeels  (NOTE Flogetered Ageat sigatufe: fopirad whn fen whabing?

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | RASH, H. STEPHER 154 TOLL GATE LANE ISLAMORADA FL

(-

11 | do hereby cerlily that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | funber certify that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limite hiability company or the receiver of lrustee empowered 1o execule thiseport as required by Chapler 608, Florida Stalules, and that my name appears in Block 10, or on an
attachment with an address. é‘.@

SIGNATURE:

P NAME OF SIGNING MARASIEC M RSEH OF MARALEH Dy Frocwe: #

INHSE10 R (12-98)



