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

sublect to a $ 400.00 LATE FEE.

ANNL{IAL REPORT A

LIMITED LIABILITY COMPANY ,«»,;"\ %

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

LOUMAR L.L.C.
25101 S.W.
HOMESTEAD FL 33032

DOCUMENT # L98000002084
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1a. Piincipal Place of Business Address

25101 S.W.

HOMESTEAD FL 33032

129 COURT

2 Principal Place of Business

2a. Mailing Address

ADIOL S0 {4Q 25101 Sua A9 (G
Suite, Apt. #, etc. Suile, Apt. #, etc
]

09/30/1998

3. Date Organized or Qualifed | 3a. State of Formation

& FEINumber

FL

[:] Applied For

4521 PGA BLVD. #1211

1

PALM BEACH GARDENS FL 33418

Chty & State Cily & Stale O 1 [] Mot Appicatie
ﬂDﬂ’\f’ \ec éCoun:r\y \ } \Um e\ e \CDUEY \ ¢y ] .r‘f‘ Bate of Lasl Repan 6. Cerlilicale of Stalus Desired
e I SN P P T

7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Oflice
CORPORATE CREATIONS ENTERPRISES, INC.| ™

Street Addiess (P.O. Box Number is Not Acceplable)

I City

Suite, Api’ #, elc.

ﬁ’% JEIB Code |

ag registerad agent, and accept the obligations

8. JPursuant {0 the provisions of Seclions 6808.416 and 608 508, Fiorida Statutes, the above-named limited liabilty company submits this statement tor the purpose of changing
itskegistered office or registered agent, or both, in the State of Florida Such change was authorized by athrmative vole of a majaority of the members | hereby accep! the appointment

Gl

SIGNATURE . : L I e . DATE | _
{Regitered Agen: Aot ng Appaeciteent]  (ROTE Hegebered Ages aatare, fes e shie fe sl gl

0. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | DIAZ, MARLONXN 25101 S.W. 129 COURT HOMESTEAD FL

W s g Y -
TS AT =11 151 N5
kbt ) RS S TV Fa e Tl
,,//

attachment with an address

SIGNATURE:
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tMae o J)mz.

11. ldo hereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3) {1}, Florida S1atutes. | further cerlify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 60B, Florida Stalutes, and thal my name appears in Block 10, or on an
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