2™ and File on or betore Sapt. 20, 1999 or Limited Liabllity Company @

FINAL NOTICE: will be dissolved.

IMITED LL PANY FLORIDA DEPARTMENT OF STATE

LIMITED LIABleRLCOMPAN athorkne . 1 /( 7 _
Secretary of State F I L E D S

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999

FILING FEE| Annual leport £100.00 ¢ $88. 75 Corporation Supplemental Fee + 840000 Late Fee | 99 SEP -3 PH 1133

$ 588.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE SECRE TAKY F 3 TATE
ame ani iling ress AT Y] ur o

" almdtsti corsay  DOCUMENT # 198000002126 | TALLAHASSEE FLERIDA

of Limited Liability Cormnpany
Ta. Principal Place ol Busingss Addrass

JOHN SETTLE HOLDINGS L.L.C.
13 FLINT WAY

13 FLINT WAY
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462

2 Principal Place of Busness 78, Mailing Address 3. Date Organized or Gueified | 3&. State of Formation
— _ 10/02/1998 FL
Suite, Apl. &, ete. Suita, Apt_ #, etc.
4. FE} Number Z Applied For
" City R Statg Gity & State D Nol Applicabie
. o 75 oy 8. Date of Last Report 6. Genlilicate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agen\/Office
Name
SETTLE, JOHN
13 FLINT WAY reet Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33462
ite, Apt. #, efc.
Chy Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Stalules, the abové-named limited liability company submits this statemant for the purpose of changing
its registered oftice or registered agent, or both, inthe State of Florida. Such change was suthorized by atfirmative vote of 2 majority of the members. | hereby accept the appointmant

as registered agent, and accept the obligations.

SIGNATURE ___ DATE
{Regrstered Agent Accepiing Appainirment)  (NOTE RegisteraC AQont sgnature recuined when (eirglating)
10. Tale Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM SETTLE, JOBN 13 FLINT WAY BOYNTON BEACH FL
100029892651 —~—
q -03/17/93--01003--004

N8B, TS krkk1BE, 75

-

ndicated on this annual repor is true angacgurate and that my signpture
hmited liability company or the receiver i indgtee empowered to exgc

11 "do hereby cerity that the information supplied with this filing does not quality lor the exemption staled in Seclion 119.07(3) (i), Florida Statutes. | furthar certify that\he information
have the same legal eflec) as if made under oath; thet | am a managing mamber or manager of the

report &s required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, of on an

ﬁdh @/yﬁ (133 925)

attachment with an address

SIGNATURE: __
/BIGNAI UFtE AN TYRED OF PRINTED NAME OF SIGNING MA.N‘M’EING MEMBER R MANAGER

Date Daytime Prano ¥

INHSE LD R (6/99) I/4
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