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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

b Srtmied Luving Compary DOCUMENT # L

FLORIDA DEPARTMENT OF STATE

Katherine Harris '
Secretary of State »

DIVISION OF CORPORATIONS

MILITARY "L 0 ’ L.C. 1a. Principal Place of Business Address
288~2 SMITH SUNDY ROAD 288-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business T Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/29/1998 FL
Sulle, Apt. 4, elc. ) Suite, Apt. #, etc. I I R .
4. FEI Number Applied For
City & State City & State T Nt App‘"cab[e
Zip Country " 2\ Tountry . Rf‘,ﬁ)’éﬁ{ﬁ’s}ﬁ;ﬁoﬁ" ~ T T 6. Centificate of Status Desired
R ]
7. Name and Address of Current Registered Agemt 8. Name and Address of New Reglstered Agent/Office
Nam
MOMBACH, GEOFFREY 3 ESQ. e
;’, go Eﬁgg Eggg‘ﬁ%}‘g Lp‘gggg‘f‘m s SUTTE 19 | g i (5.0 Box Number s Nof Accepabia]
| Suite, Apt 4, el % ‘ﬁr1rm.:_ ha ﬁﬁf’ﬁ':r::_"—l
13711 "'ﬂ--lll 1¢_1—-EIL14
City b :

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liabilly company submits this statement 1or the pﬁ’rp' of changing

its registerad oftice or registered agent, or both, inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligetions .

SIGNATURE __ . ___ e . DATE _ Z/’ 9/77

i 2 poaprerl Wl gl eyt

10. Tite Managing Members/Managers / Business Street Address City, State and 2ip Code

MGRM] WOLF, STEVEN 288-2 SMITH SUNDY ROAD DELRAY BEACH FL

L]

\

Ll
11. ldo hereby certify that the infarmation supple jli pafualify for the exemptiol §dinSection 119 07{3) (1). Florida Statutes | further certify thatthe infarmation
indicated on this annual report is true and j 3 Ry S g E.p li have, gal cl as il made under oalh; that l am a managing member or manager of the
limited liability company or the receiver aghfusiieg d fe t
attachment with an address. // ¢
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|;TJA]I|F’[ BHL IV lLJHl‘H\ITU_J’_/”/J FIE PAAR LA RACRYNRE B (ke pAS b [F Ligtene P g

SIGNATURE: .

INHSEIO R {12-98)



