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

LIMITED LIABILITY COMPANY 3R FLOF"D: DtiPA?TMElNI CI)F STATE ‘.ﬁ ~n i e T “Lf v
A atherine Harrls SELARY 1 mraTe
ANNUAL REPORT Secrelary of State QIW RH L o LI\I;‘“\]IMHS

DIVISION OF CORPORATIONS

M .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JTMAR R 8 MM |0: 37
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“Tamo andMalig Add TIB00000207 T
T e e s, DOCUMENT # 7%V

10130 PARTNERS, L.C. C\ W~ f“\.ﬂ‘ Ya. Principal Place of Business Address
3201 GRIFFIN ROAD, SUIYE 206 (e 3201 GRIFFIN ROAD, SUITE 206
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FIL 33312
2 Principal Place of Business. 2a. Mailing Address 3. Dale Organized or Quallied 3a Stale of Formation
10/01/1998 J
Suite, Apl. A, otc. Suite, Apt.w etc. ] RN ,,, S Appmd — ]
ity 8 Siate Cy&Sae D Not Applicable |
s oy N 75 T T "5 Date of Last Report " 6. Cerlilicale of Stalus Desited |
T
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
EMO CORPORATE SERVICES, INC. Name
100 N.E. THIRD AVENUE, SUITE 1100 S S
FORT LAUDERDALE FI. 33301 Street Address (P.0. Box Number is Not Acceptabig}
‘SulteApt #.etc. T T ‘_ 1 - F—;-—j??f—j
S ninag -~nn3
City 3-#**“".:1,?5

€. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oHice of registered agent, or both, inthe State of Florida Such ehange was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e e e e o . . DATE S e
{Rogistered Agewit Accapnng Apgasntiant]  (HOTE Fle gatered Agend s atire negoanesbarees et dhign

10. Title Managing Members/Managers Business Street Address Cily. State and 2yp Code

MGR | OLIVER, MICHAEL 3201 GRIFFIN ROAD, SUITE 4 FORT LAUDERDALE FL

11. 4do hereby cerlity that the information supplied with this hling does nol quality for the exemption stated in Section 119 07(3) (i), Florida Statutes | further certity that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath, that 1 am a managing member or manager af the:
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or onan

SIGNATURE: %W/ﬂ/‘é_ é‘/¢ / 7? (e %4)%6 6 968

SIGNATURE ANTYTYFE D OF PHIMTE L RAME OF SIGHIMG MARAGIRS ME MU TCOREMANIAGEHTE Dray® oo Fituine W

INHSEI0 R {12-088)



