2" and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT by ! _ i
) 1999 DIVISIOSrﬁc oF C%gifPS(;?:ATIONS FILED
| Feo + $400.00 Late Fee 93 SEP 29 FM i: 54

FILING FEE| Annual Report $100.00 + $86.75 Corp

» $588.75 | Make Check Payahie To: FLORIDA DEPARTMENT OF STATE S A

1 Name and Malling Address SEL TN NI o
DOCUMENT # 1,98000002150 ALUAHASSTE, L OHinA

of Limited Liability Company
1a. Principal Place of Business Address

KOECKRITZ ENTERPRISES, L.L.C.
1704-B PARK CENTRAL BOULEVARD, NORTH 1704-B PARK CENTRAL BOULEVAR
POMPANO BEACE FL 33064 POMPANO BEACH FL 33064

3. Date Organized or Qualitied | 3a. Stale of Formation

2 Pnncipal Place of Business 2a. Mailing Address
Suite, Apt #, elc Suite, Apt. #, sic. 10/07/1998 FL
4. FEI Number D Applied For
Ciiy & State TGty & Sae é 5 .0868 7?0 [ et Appicabie
- - 6. Date of Last Report 8. Centificate of Status Desirad
iy Country 2ip ourtry
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otffice
Name
GUTTVEG, GARY B
1704-B PARK CENTRAL BOULEVARD , NORTH Street Address {P.O. Box Number is Not Accepiable)
POMPANQ BEACH FI. 33064 OONOOOS008E 11— —q
Suite. Rpt §. et - 10/06/95--01002--01 3
¥¥AED00, PS bk#d 00, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

as registered agent, and accept the obligations
DATE _ -

SIGNATURE . ——
Regetered Aged tACCoping Apponorant) {(NOTE Registered Agenl signalure required when reinstating}
Businass Strest Address

10. Titie Managing Members/Managers City, State and Zip Code

MGRM KOECKRITZ ENTERPRISES,|1704-B PARK CENTRAL BOULEV POMPANO BEACH FL

o ’,q‘l

v

11 ldohereby certify that the information supphét with this filing doas not quality for the exemption statedin Section 119.07(3) (), Florida Statutes. 1 {urther certity that the information
sw-cated on this annual report is true and ate and that my signature shall have the same legal efiect as if made under eath; that | am a managing member or manager of the
st tg'execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or onan

hmited habiity company or the receiver
LRA o, DEVMIONTL TR A W? @5’6 20
J- %am

attactirment with an address
Day e Phone &

SIGNATURE:

INFISETO R (67999

SIGHATRE AR IYP:E r;( FHINTED MAME GF SIGNING MANAGING MEMBER OR MANAGER




