Flle on 6r before May 1, 1999 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNL_J‘AL REPORT Secretary of State
g99 DIVISION OF CORPORATIONS 99 APR 22 PM 2: 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| s 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1 N d iling Add
Fimios Liaoiity Company  DOCUMENT # 1 90060002564

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE CRETARY GF STAIE
Katherine Harris Dwsému OF CORPORATIONS

1a. Principal Place of Business Address

MORAN INTERNATIONAL LC

1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET, SU
WILMINGTON DE 19801 WILMINGTON DE 19801
2. Frincipal Flace of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ‘3- Flg{ r\g: bf; rl 998 FL —
Cfity & State City & Stale % NT:pp;me
7o oty 7 Couriry 5. Date of Last Raport 6. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATE CREATIONS , ENTERPRISES IN
4521 PGA BLVD. ; # 211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

Suite, Apt #, elc

;
GCity Zip Code ' .
FI- ,‘" j'/ /“J"[)/_ .

$. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement 1of the pur, e of c¢hanging
its registerad office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl{ihe appointment

as registered agent, and accept the obligations.

SIGNATURE o DATE . . -
(Registered Agent Azceping Apporerment]  (NOTE Aestered Agent sIgnalire regored whar i stahnig

10. Title Managing Members/Managers Business Street Address Caty, State and Zip Code

MGR |{ AKATSA, DEBRA GRACE ENGLISH RIVER VICTCORIA, MAHE SEYCH

MGR | RATH, NATALIE ANSE BOILEAU MAHE SEYCHELLES
TP R S T T

1427 /- =11 T 2N
sxwd 4] P EseR A0, T

11. I dohereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 19.07(3) {i). Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, oron an

attachment with an addr?fs. . ,
anet, M. Attrorney-in-fact for Natalie Rath, Mngr

SIGNATURE: AR danjas  o-t91-5360

e Pl
INHSEI0 R {12-98) AV 7




