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

LIMITED LIABILITY COMPANY <3885 FLORIDA DEPARTMENT OF STATE
AT o Katherine Harrls 3
ANNUAL REPORT FILED

Secretary of State
1999

DIVISICN OF CORPORATIONS

93FEB 19 PN 3: 28

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LT T ey .
T e D C MEN ALt LA L ey iri_
of Limited Liability Company 0 U E T # L98000002452 ifiLlAHASSEE, l’LOHlL)A
LEGACY SERVICES OF THE PALM BEACHES, L.I,, (% PincpalPlaceof Business Address
700 NORTH OLIVE AVENUE 700 NORTH QOLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualificd } Aa. State of Formation
Suite, Apt. #, etc 1 Suite, Apt W, etc. — T T /2871988 | FI
: ) N“"%é [] Apetied For

Tity & State 4‘ Ciyasas T T T T g ARTTHCS [ nat Appicable |
-

_ hﬁ_4m.‘_..ﬁ_ e 5. DateolLastReport | 6. Centilicate of Status Desired
Fls) Counlry 2 Countiy

O
7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Oftice

Name
ggguﬁgg’rumodilﬁn AVENUE “Streer Address (P&, Box Number is Not Acteptable)
WEST PAIM BEACH FIL 33401 e T T T

uite, Apt #, etc

cy T T T T T zeCode ]
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statwtes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by afirmative vole of amajarity ol the members | hereby accept the appointment

as registered agent, and accept the obhigations

SIGNATURE _ __ ety e e L DATE .
L R O N I O B N T B T L B O 4 O B P I R R LIS R T
10. Tule Managing Membars/Managers Businoss Street Address City, State and Zip Code
MGRM THALER, MANLEY H 529 FLAGLER DRIVE WEST PALM BEACH FL
WWW—WL&W
MGRI'J SCHULTZ, AMY E 1721 17TH LANE PALM BEACH GARDENS F
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11 | dohereby certify that the infarmalion supplied with this liting does nat quatity or the exemiption stated in Section 119 07{3) (1), Florida Statutes | furthercertily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver rgstee empowe;edjgﬁejecu:t_c this repart as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, oron an

attachment with an address

SIGNATURE: __ >

LN EAN W RN SRLY N ST ST I R P RUA S

INHSEL1O R (12-98)



