Flle on c;r befo;'e May 1, 1999 or Limited Liabllity Company will be L
sublect to a $ 400.00 LATE FEE. SECRE TARY OF STATE

LIMITED LIABILITY COMPANY <$bFR FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

ANNUAL REPORT N etonary of e 99 APR 22 PM 2: 16

DIVISION OF CORPORATICNS

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

‘ o?mifguag'ii?gcg‘rﬁsas:y DOCUMENT # 1.98000002563

1a. Principal Place of Business Address

CAVENDISH PACIFIC LC

1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET, SU

WILMINGTON DE 19801 WILMINGTON DE 19801
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Butte, Apl ¥, olc. uite, Apt. #, ete. [ 11/04/1998 J FL

. r
4. FEI Numbel D Applied For
City & Siate City & Stale Er Not Applicable
Z'-p Covriy =5 Country 5. Date of Last Report 6. Certificate of Status Desired
t ‘( 58 75 Addilonal Fee Hequined D
7. Name and Address of Current Registered Agent 8. Name and Addraeas of New Registered Agent/Office
Name

CORPORATE CREATICNS , ENTERFPRISES IN
4521 PGA BIVD. . #2 11 Streat Address {P.O. Box N
PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc.

Ciy Zip Coder” © '7’4'/ *
FL| (7
9. Pursuant to the provisions of Sections 608.416 and 608.508, Ftorida Statutes, the above-named limited liability company submits this staternent tor lhe purque of changing

its registered oMice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept me appointment
as registered agent, and accept the obligations.

ber Is Nof Acceplable)

P

SIGNATURE DA

(Fegusierad Agont Acceping Appartranly  (NDTE Regesterd Agenl sigratare reuoad when rointalng)
10. Title Managing Members/Managers Business Stresl Address Cnty, State and Zip Code
MGR | AKATSA, DEBRA GRACE ENGLISH RIVER VICTORIA, MAHE SEYCH
MGR | RATH, NATALIE ANSE BOILEAU MAHE SEYCHELLES

~F1 /27 /89 -1 (M 3--T1]
#4241 P05 skl T

11. I do hereby cerlify that the information supplied with this fifing does not qualify for the exemptlian slated in Section 119.07(3) (i), Florida Statutes. | further cerlify thatthe information
Indicated on this annual repor is frue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
kimited liabitity company or the receiver or trustee empowerad to execute Ihis repon as required by Chapter 608, Florida Statules: and that my name appears in Biock 10, or on an
attachment with an address.

J net M. i Attorney—in:fact for Natalie Rath, Mngr

Lo SUGPINICE MAFIRT IR Rk ML BE IR REAHIAGE 1T

T EEs s EE ] -5

]

S AT IRE AND PYPEO QR PRI

INHSE 10 R (12-98) \



