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

LIMITED LIABILITY COMPANY | g Akd
ANNUAL REPORT <!

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

* graﬂﬁi?gggaap'ﬁﬂ? égcrg;:iy DOCUMENT # 198000002274

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State ol Lo
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

DESILVA REPORTING L.L.C.

1216 N.E. OCEANVIEW CIRCLE 1216 N.E. OCEANVIEW CIRCLE

JENSEN BEACH F1, 34957 JENSEN BEACH FIL 34957
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihied | 3a. State ol Formaton

Same s Bk 4 Tl
Suite, Apl. 4, etc TG Apt doe. T 1 Oilﬂjl 998
4. FEI Number
City & State City & State J 5 B C: §, (f S ('I, é [(
S | 5. Dateof Last Repot | 6. Cerlificate of Status Desired
Zip Country Zip Courilry
| o WD
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

N

CORPORATE CREATIONS , ENTERPRISES IN | = I\J]}J'L, o S
4521 PGA BOULEVARD #2 11 Street Address [P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

| Sufle, Apl #elc.

/7

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named Iimited liabilty company submits this statement for the pUrpe: r o?changing
its registered alfice or ragistered agent, or both, inthe State of Flonda Such change was authanized by atfirmative volte ot a majority of the members. | hereby accept the appointrent
as registered agent, and accept the cbligations.

SIGNATURE _ . _ . ... W - , OATE
Rreguels redd Agenl Acwes bng Appuoriten [ (HITE Bt rod Adein g2 guarae e ied al om0y
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| DESILVA, DEBORAH 1216 N.E. OCEANVIEW CIRCLEL JENSEN BEACH FL
- L1 | el I
MUy BRI

TS IEEL TS

’

11 | dohereby cerify thatthe information supplied wilh this filing does not quality forihe exemption stated in Section 119.07(3) {1). Florida Statules  Hurlhercertify that the information
indicated on this annua! report is trua and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing meémber or manager of the
limited Lability company or the receiver or truslee empowered ta execute this repon as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
sHachment with an address , - Sipt - .

g Z

SIGNATURE: AN LolGag T

SUATURE A010 T LU OF FIas T TR AR €35 il b LU LA L bt Mt b e RIAR S 1, eva
INHSEI0 R (12-98)




