File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
2y ) ¥ A
LIMITED LIABILITY COMPANY <SBirg FLORIDA DEPARTMENT OF STATE m,ﬁg%& E’]’rl ?CYGIF f'O:tYATﬂ%HS
v 1%y Katherine Harrls
ANNUAL REPORT Secretary of State
1099 DIVISION OF CORPORATIONS o APR 26 AYID: 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
! $ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
Y e s Comeany  DOCUMENT # 198000001945
SCANDINAVIAN CONSTRUCTI ON, L.L.C. 1a. Principal Place of Business Address
P.O. BOX 30877 P.O. BOX 30817
PALM BEACH GARDENS FL 33420-0877 PAIM BEACH GARDENS FL 33420
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualifred | 3a. State of Formation
098/22/1998 ] FL
Suite, Apt. 4, efc. T T siite, Apt Wew. T T T oo 1. ]
4. FEI Numboer E.Apphed For
City & State Cily & Stale T { D Not Appiicabie
o) Couriy Ty 5. Date'oiLast Aepot " "] 6. Certilicate of Status Desired ]
| TR |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Ragistered Agent/Office
Na
AUSTIN, KEITH C JR., PA "
340 ROYAT PAIM WAY, SULTE 100 Sirgoi Addross (PO Box Number Ts Nol Accepiable)” ~ ~ —~ ~ ]

PAIM BEACH FI, 3348B¢
Suite, Apt. #etc. ~ ~ T o T o mmmmmm

IR

SR /7

8. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Stalutes, the above-named limited liabilly company submits this statament for the purpz;s} ol changing
its registered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the Appointment
as registered agent, and accept the obligations

SIGNATURE _ __ __ _ R - - GATE e e
[Flegsli o AJ e g A:f vileal {ROIE Fle ot Agen S habare Feaforte s whien fegine by

10. Titie Managing Memhers/Managers Busingss Street Address City, State and Zip Code

MGR | BORGE, BJARNE P.O. BOX 30877 PALM BEACH GARDENS F

MGR | TORENIUS, RUNE P.O. BOX 308717 PALM BEACH GARDENS &

0430597 -0 106D - ‘
LR S e Lhhd oE. TS

11. ldo hereby cerlify thal the information supplied with this fiiing does not qualify Jor the exemption statedin Section 119.07{3) (1), Flarida Statutes | furthercertify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eltect as it made under eath, thal l am & managing member or manager ol ihe
{imited hability company or the receiver or trustee empowe(ed to ex;cute lhls reporl as requued-yy Chapter 808, Florida Statutes; and that my name appears in Black 10, aron an

attachment with an address. Lt /

SIGNATURE: #_4//— L D

o

A CIFCRAT I e

INHSEIQ R (12-98)



