Fille on or belore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LiMIT

L

ED LIABILITY COMPANY <ERRE AR IMENT C
i 2y -1 athernng arrls
ANNUAL REFPORT Secrelary of Stale

DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILING FEE
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATY

Annual Report $100.00 + $88.75 Corporation Supplemental F%
E Tl

1. Name and Ma
of Limited Liability Company

2 Principal Place of Business

iy company DOCUMENT # 1.98000002472

APOSTOLIC PLAZA, L.L.C.
8781 BATES ROAD
PALM BEACH GARDENS FL 33418

1a. Principal Place of Business Address

8781 BATES ROAD
PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc.

2a. Mailing Address

“Suite, Apt #, elc.

City & State

3. Date Organized or Quallied

10/29/1998 }

‘4. FEINumber

3a. State of Formalion

FL

[:] Applied Fer

PALM

“Sireet Addres!
BEACH GARDENS TL 33418

I
City

“Buile, Apl #, etc.

&ity & State (_0 5. "0875&7 4 [] Not Appiicaie
— .. I8 DaecilasiRepat ~ | & Cenficals of
v Couniry “—I n Cooniry P 6. Cerntificale of S1atus Desired
R |
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name
WASHINGTON, CHARLES SR. -
8781 BATES ROAD

% {P.O. Box Number is Not Acceplable) ‘ ]

T TzpCode

FL

&

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named Iimited liabilly company submits this $tatement for the purpose of changing
its registerad office or registered agent, or both, in the State ol Fiorida. Suchchanga was authorized by atfirmative vate of a majority of the
as registered agent, and accept the obligations.

mbers. | hereby acceptihe appointment

5D 848 9)

‘SIGNATURE L e C e el DATE ™ . ffg A Rsli
(Rogistred Ay Arrentr g Ap pwrsdiiesld IROITE Fugslercsd Agent € 3ocare = pares b 2ba oo Ul E ng

10. Title Managing Members/Managers Business Street Address City. State and 2ip Code

MGRM| WASHINGTON, CHARLES S|8781 BATES ROAD

PALM BEACH GARDENS F

¢ B 2 I B ~i
- <1101 2- - 00
BELTE R 10D

**#H

[ Dl EZ

11 ldo hereby cenity that the inlormation supplied with this fiing does not quaiify for the exemplion stated in Seclion 119.07(3) (i), Florida Statutes  Hfurther certify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name

attachment with an address.

INHSEIGR

SIGNATURE:

SIGHATORL ARG IvPe o OB R P HShE OF G

PR USUPN SELSEART I ST AT

(12-98)

carain Block 10, oron an

+§ ?/35’

(5%

Fsfer




