File on or before May 1_1999 or Limited Liability Company will be
subject to a § 400.00 LXTE FEE.

FILED
LIMITED LIABILITY COMPANY ;.“‘ 2. FLORIDA DEPARTMENT OF S1ATE FCRETARY OF STATE
N t 3 Katherine Harrls UiVlSiU‘i of (ﬂ‘{“ORM 1ONS
ANNUAL REPORT Secrelary of State
< DIVISION OF CORPORATIONS 90 $PR 26 AM10: 21}

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

1. N d Mail Add
of Limited Labiny Comeany ~  DOCUMENT #

L280006002378

1a. Principal Piace of Business Address

IN ROAM DEVELOPMENT GROUP, L.L.C.

2400 E. LAS OLAS BLVD., #295 2400 E. LAS OLAS BLVD., #2095
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2 Principal Place of Business [ 2a. Mailing Address j 3. Date Organized or Qualified | 3a. State of Farmation
S Loles De 1 QYoo ¢ LAs O/w> Bi
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7. Name and Address of Current Registered Agent ) B. Name and Address of New Registered Agenl/Office

Name
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9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited hahility company submits this statement for the purpase ol char\gmg
its registered office ar registered . ,in the Stale of Florida. Such change was aulhorized by allrmative vote of a majorily of the members | hereby accept the'sppointment

as registered agenl, an
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10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | MOSKOWITZ, MICHAEL S 2400 E. LAS OLAS BLVD., #i FORT LAUDERDALE FIL,

v ‘J o
?HH'#IHI-.. 5

11 ldonereby certity thatthe information supplicd with this Biing does not quality for the exermption stated in Section 119.07(3) (), Florida Statutes  Vurthercertity thatihe information
indicated on this annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited Liabiity campany or the receiver or trustee empowered to execule this repor as required by Chapler GO8, Florida Statules, and that my name appears in Black 10, or on an
attachmant with an address

SIGNATURE:

INHSE I R (12-98)
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