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

LIMITED LIABILITY COMPANY o8
ANNUAL REPORT :

1999

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

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTME NT OF STATE
Katherine Harrls .
Secretary of Stale F [ )
DIVISION OF CORFORATIONS

og AR 10 RO 55

;,;' BEFIEA

I Srlni RIS AR
T s o comeany  DOCUMENT # 1980060001903 FALL AHASSEE, FLORIDS
PALMS-ARCH CREEK 1,.C 1a. Princepal Place of Business Address
’ L S
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
I S 09/18/1998 FL
Suite, Apt #, elc Suite, Apt. #, elc . _— - - g e
4. FEI Number [B/Apphed For
Cwasme T T[emesme T T T [ v mesicat |
Tty 1w e ey 5. Daic of Last Repor ’ [s.'Cerhi]cateblstalus Desired |
CRDE e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
WASSERMAN, MARTIN W
999 WASHINGTON AVENUE -Sivcei Addross (P.0. Box Number is Noi Accepiable) ~ |
MIAMI BEACH FL. 33139
["5uite Apt B, elc : o T T T T
City h ' Jfé-p'aid?” ]
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imiled hability company submits this statement for the purpase of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was autharized by affirmative volo of a majority of the members | heraby accept the appoinirnent
as registered agent, and accept the obligatigns.

SIGNATURE _ S e e DATE

(Fler gafred Ao A s ept i A ity (ROTE Fle bt A e soialire poapom Daba s e e
10, Title Managing Members/Managers Business Street Address City. Stale and Zip Code
MGR | GALBUT, ABRAHAM A 299 WASHINGTON AVENUE MIAMI BEACH FL

11 | dohereby certily thatthe information supplied with this fiing does natqualily for the exemption stated in Section 119 07{3) (1), Flanda Statutes | further cenify thatihe information
indicated on this annual repont is true and accurate and thal my signatyre shall have the same legal eflect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the rec nLhgptor 608, Flonda Statutes, and that my name appoars in 8lock 10, or onan

atachment with an address. IN /ﬁy? ? ——&5__—3—73-. 300

SIGNATURE:

INHSE 10 R (12-98)




