2™ and File on or before Sept. 29, 1899 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <T3 FLORIDA DEPARTMENT OF STATE
AT Katherine Harris
ANNUAL REPORT : Sacretary of State F ! L E D
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $84.75 Corporation Supplementa) Fes + $400.00 Late Fee 99 SEP 2"’ PH b 3 l
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETALY GF “TATE
" e ey Compary  DOCUMENT # 1080000022685 | TALLAHASSCE, ri.ORIDA
SUNHOUSE CONSTRUCTION OF NORTHWEST FLORIDX Ta Prncpal Flace o Busnoss Addioss
, L.L.C.
363 GRANELLO AVENUE ~363-GRANELLO-AVENUE—
CORAL GABLES FL 33146 —~CORAE-GABLESFE—33146——
!
2 Pnncipal Plage of Business 2a. Maiting Address 3. Date Organized or Quzified | 3a. Stale of Formation
S%fgﬁ el Sui.te< Apt. #, etc. 10 / 14/1998 FL /
qu\ﬂ‘t 4. FEI Number ‘ﬁ Applied For
Oy & State City & Stale ] D Not Applicable
T Courie ; {Z_—’ Couy §. Date of Last Report 8. Certificate of Status Desired
o untr K |
22469 454
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET, SUITE 3910 Strael Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33131

Suite, Apt. ¥, stc.

City Zip Code

FL

9. Fursuan! to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or regislered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered age d accept the obilgal [o]

g et o Ag ol A g Appo ey {NOTE Regislered Agent signature required when reinslating)
10. Title Manag?Members/Managers Business Street Address City, State and Zip Coda
MGRM JOHANSSON, STEFAN 363 GRANELLO AVENUE CORAL GABLES FL
MGRN‘ GREENE, ROY 219 ROLLING DUNES DRIVE SANTA ROSA BEACH FL

[OPOOIO0GSES -
~16/06735- Dl 00,
HERGER TS RRRSRS, 7S

R

L I'do hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}. Florida Statutes. 1 further certify that the information
wdicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of the

hmuted habiity company or the receiverqr trustee empowered lo egecute this report as required by Chapler 608, Florida Statutes: and that my name appears in Biock 10, oronan
alachment wth an address
SIGNATURE: m ’LWL—” 1-taq ¥50-26% 0922

ShNATURE AW’ Bﬁ PRINTE [ MNAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Dayunte Phari ¥
INHISE 1O R (6/99) i




