Flle on or before May 1, 1999 or Limited Liabllity Company wlil be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ i a "

Secretary of State k E . {“ p jJ

DIVISION OF CORPORATIONS

.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99KAY -6 [l 1:22
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SrEE: SIATE
al N lul Iy ol o o
' ofmi?acfl_iaab:lirt‘,?égriggﬁy DOCUMENT # L9BOOG002475 TALLAT 50 O LU?IUA

1a. Principal Place of Business Addrass

POSITRON PARTNERS, LLC

809 EAST PAIMETTQ PARK ROAD 809 EAST PALMETT(O PARK ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Siale of Formation
Suite, Apt. ¥, atc. Suite, Apt. #, efc. 1 0/ 2 7 / 1 9 98 FL

4. FEI Number E Applied Fer
City & Stale City & State D Not Applicable
v Founty 7n Comiry 5. Date of Last Report 6. Certificate of Status Desired
S8 7o Additional Fee Reguired I:l
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CHATOFF, HOWARD S
808 EAST PALMETTO PAREK ROAD Street Address (P.O. Box Number Is Not Acceptable)

BOCA RATON FL 33432 s R —HOOOD2B AR TR
uita, Apl. #, elc "US."] 3{}-33 - ‘DIG{ (- 'DU!.
B iRR. TS ekexilo, TC |

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the mernbers, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE — e DATE I R . e
(Regisered Ager! Accephng Appoirdmiess  (NOTE Regstered Agant s gean reanre:d wheo genslLanng)

10. Title Managing Members/Managers Business Streat Addrass City, Stale and Zip Code

MGRM| CHATOFF, HOWARD 809 EAST PALMETTO PARK ROA BOCA RATCN FL

MGRM| CHATOFF, WILLIAM 8§09 EAST PALMETTO PARK ROA BOCA RATCON FL

L Lbaev e

11. Idohereby cerity that the information supplied with thie fithg does notqualify for the exernplion stated in Section 119.07(3) (i), Florida Siatutes. urther certity that the information
indicated on this annual repon is true and accurate and that my signature It have the same legal effect as if made under oath; tha! | am a managing member or manager of the

lirnited liability company or the receiver or trusigs’ empcwered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
¢

SIGNATURE: -7/,7///"”7/ 7/&”%” (ot ”& 5 /27

851G 4}M\ MM TYE li (\ ﬁHlFJ'IP(H ARTL OF SRGFING MARMIACIG ME MEsE o OFd RARLS JE b7 4] [ tow Frong #

INHSE10 R (12-98)



