File on or betore May 1, 1999 or Limited Llabllity Company wili be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P ST
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

SOUTHPORT CALYPSO,
2507 POST ROAD
SOUTHPORT CT 06490

i 188.75 Make Check Pa!&ble To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT # 198000001941

L.C.

T)‘qu.AHJn\SSEE.

AU bt i

FILED
99 HAY -3 Fi |: O

ra T

FLORIDA

1a. Principal Place of Business Address

2507 POST ROAD
SOUTHPORT CT 06490

2 Principal Place of Business

PSO7 Fost Keaol.

2a. Mailing Address

2o Box S27

3. Date Organized or Qualified

09/21/1998 FL

Sulle, Apt. ¥, etc.

Suito, Apt. #, efc.

3a. State of Formation

4. FE! Number

ﬁﬂpplled For

BOCA RATON FL 33432

1515 SOUTH FEDERAL HTIGHWAY,

Streat Address {P.0. Box Number is Not Acceptable)

SUITE 30

City & State City & Btate Ot —/S 36/ F

!” M/ﬂ /-f (J"" »fo J—f’ﬁ_/aﬁm“ 6 7 - El Not Applicable

5. Date of Last Report 6. Certificate of Status Desirad

2ip Country Zip _ Counlry |

sevie | ysa tyso | w54 TR (1

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

GILLESPIE, R. BOWEN ITI
GILLESPFIE & ALLISON, P.A.

Suite, Apt. #, etc.

City Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceept the appointment

iy

EEF107. 50

[,
/

,10'44

SIGNATURE _ DATE

{Registered Agent Accepting Apporimient;  (NOTE Registered Age! signature requiness when reestating
10, Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | DELO, DAVID 2507 POST ROAD SCUTHPORT CT

oo02873209—-9;
-05/13/33--01003—025

k19750

attachment with an address.

SIGNATURE: _ Jw o Lo

11. | do hereby certity that the information supplied with this filing does not qualify far the exermphon stated in Section 119.07(3) (). Florida Statutes. |turther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or an an

~3¢3

SIGHATURS AND TYPED O PEIALTE D FUARSE €F £ Cabrdss MAPIAL FICL R SIHE FLE R RIARALEH (£

<[25/77

203 -235%

Fro Eowie W

IRFICEIN P2 Io._00)



