Flie on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE _ _
i - -
ANNUAL REPORT ot e FILED
9949 DIVISION OF CORPORATIONS fo -
1 ~ THAR =S FI 500
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ST p ey - o
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o t}- lf}h T 'i b
l Maili r . ! LA ’ [N
Vb Gmirea viaving company  DOCUMENT # 98000602394
1a. Principal Place of Businegss Address

DYLAN JOSEPH, L.C.

1986 - 1B 1986 - 1B

PLANTERS BOULEVARD PLANTERS BOULEVARD

BOCA RATON FL 33433 BOCA RATON FL 33433
2 Principal Piace of Business ?a. Mailing Address 3. Date Organized or Quahhied | 3a. State of Farmation
Suite, Apt. #, etc. B T T Suite. Apt el o o 1. 2. 19898 - B’ - —

A.JFAPI{Ium L/F Eﬂpphed For
Cily 8 State T | cyasae - ] [] Not Applcatie
— ,i'h____ e e . -8 Date of Lasi Repart 6. Cenilicale of Status Desired
2ip Country Zip Country
| 073 st e e [
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

BOOKSTEIN, MERRILL A ESQ.
4800 N. FEDERAL HIGHWAY, SUITE 201B
BOCA RATON FL 33431

| Stroot Addross (P.O. Box Number is Not Acceptable)

Suite, Apt #,elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabilly company submits this statement for the purpase of changing
its registered office or registered agent, or bath, in the State of Flonda. Suchchange was authorized by atfirmative vole ol amajarity of the members. | hreby accept the appointment
as registered agent, and accept the obtigations. /?

SIGNATURE _ — . DAL | ,5

Tl e AL LA el Atk (REIEE By b B e i re el Al
10. Tnle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM CAMCHE, ROBERT 1986 -~ 1B, PLANTERS BLVD.| BCCA RATON FL
MGRM CAMCHE, SONDRA 1986 - 1B, PLANTERS BLVD, BOCA RATON FL

11 o hereby certify thatthe informaton supplied with this fring does not qualify for tne exemplion staled in Scction 119.07(3) (). Flonda Statules. | furlher cartify thal the information
indicated an this annual report is fue and accurate and that my signature shall have the same legal effect as it mada under cath that | amva managing member or manager of the
limited liabilily company or the recever or trustee empow, oxoCute this report as required by Chapter 608, Florida Statutes and that my name appoars in Block 10, or onan
attachment wilth an address

SIGNATURE: ' ROBERT  CAMCHs =

O e L O S O N Y R RIR S T SO PR TS X A R LIS X B LS FRTEURA N

INHSEI0 R (12-08)



