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

PALM BEACH GARDENS FL 33418

City

LIMITED LIABILITY COMPANY FLOF”D: [:E.PAIF‘TME'NT ?F STATE ’ETE }?LEU TATE
atherine Harris ECR Y{FS
ANNUAL REPORT Secrolary of State PIVISION OF CORFORATIONS
1999 2 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99APR22 PM 2: 1 b
|_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
| IEB d Maiiing Adore:
s oo, DOCUMENT # _ . .
1a. Principal Place of Business Address
COLITAS ENTERTAINMENTS LC
1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET, SU
WILMINGTON DE 19801 WILMINGTON DE 18801
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ot Formation
Suite, Apt. . etc. Suite, Apt. #, efc w FL
4. FEl Number D Applied For
City & Stale City & Stale @ Not Applicablo
Zi'p Tounty Zp Comnty —— | 5. Date of Last Report 6. Centificate of Status Desired
) —’ $8 75 Addiional Fee Requrred
7. Name and Address ol Current Registered Agent #. Name and Address of New Registered Agent/Otfice
Name
gggliog.giEngAT;glff +» ENTERPRISES 1IN | (50 Sox Number s Not Accepiabie) ]

LSuna Apl ¥ efc. —]

chariging
its ragistered office or registeraed agent. orboth. in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the gppaintment

9. Pursuant 1o the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above -named limited liability company submits this statement for the purpbse'
85 registered agent, and accept the obligations

SIGNATURE - S _ DATE _ e
{Regeatered Agen’ Acrepleg Appcriitentt INOTE Ao Agertl Signaldr do b iR gt e byt

10. Title Managing Members/Managers Business Street Address Cy, State and Zip Code

MGR | GRASSICK, JAMES WILLIA|LA CLOSETTE SARK CHANNEL ISLAND

MGR | ELMONT, SIMON PETER LA FREGONDEE SARK CHANNEL ISLAND

T LN L N e e btk o] e i
14 /27 A0 2--00

11. i dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}{i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am a managing member or manager ol the
imited hability company or the receiver or frustee empowered to execule this report as required by Chapter 608. Florida Statutes; and thal my name appears in Block 10, or on an

$p64741 75 RRRFTRE.TH

attachment with an address H]B‘D\qo\ 303 -4al '\9?60
Janet, M. Caruyccio, Attorney-in-
SIGNATURE: Jﬂm,&: M { ?lm; \ttorney in-fact for Simon Peteg Elmont .,y
FAGrA TURE An0 TYRPED O FrfiTE D FAME OF S0t i MARAD o ME RAFEHCHE RIS AL $ Mhe'e [ PARENSE AP )

INHSE10 R (12-98) W ~—



