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

LIMITED LIABILITY GOMPANY <52 FLORIDA DEPARTMENT OF STATE — A #YF(DF STATE
ANNUAL REPORT ] e e DIVIST I 07 CriaORAT IDNS

Secretary of State
DIVISION OF CORPORATIONS

1999

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

1N asaess. DOCUMENT # 198000001907

S3FEB 22 AMI0: 25

PALMS-JACKSON, L.C , H@ 1a. Principal Place of Business Address

’ .C.

999 WASHINGTON AVENUE C}F\ 999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2 Principal Place of Business 2a. Mailing Address 3. Date Organzed or Qualihed | 3a. State of Formation
o ... 09/18/19 98 FL
Sure, Apt B, el e, Apt 7, ie % PR o]
r
umbe D Apphed For

i 3. ST A 67 [ () v |

City & State

\ _ - _ | 5. Dale of Last Rrepon " T 8. Certificate of Status Desired
21 Country f1p Caurdry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice
Name

WASSERMAN, MARTIN W

999 WASHINGTON AVENUE Stresl Addross (P.O. Box Number is Nal Acceptable)

MIRMI BEACH FL 33139

Lt l__JiJU.__J‘:_"' KL i

| Suite” Api H,elc”™

gl R "7 T Zipcode

FL

#. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilly company submits this statement for the purpase of ¢hanging
its registered office or registered agent, or both, in the State of Florida Such change was avthorized by aflirmative vote of a majority of the members 1 hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ ___ __ . . . . _ . DATE 7 N
Moz temet Agent A it G AR e b IETE Bl gt A il H e Db e s
10. Tile Managing Members/Managers. Business Strect Address City. State and Zip Code
MGR | GALBUT, ABRAHAM A 999 WASHINGTON AVENUE MIAMI BEACH FL

11 1dohereby cerify that the information Supphed with this fling dues not qualify for the exemplian slated in Section 119 07(3) (1), Florida Statules . | further centify that the snformation
ndicated on this annual report is true
limited liabikty company or the rece

and accugdle and that my signature shail have 1he sam | eftocl as if made under oath; that | am a managing member or manager of the
- l l ernpowere sute thys g l 2d-napter 608, Fiorida Stalutes; and that my name appears in Block 10, or an an
attachment with an address.
SIGNATURE: ,41 m/% 0.0 éf /o’z// Iyl sorszesres
[ bt .

SHTEAT ek AHES INFL T OR TR T T FIASIE I e vt iy KIS b 0t s B sl e Db A0 by T
INHSE 1O R{12-98)




