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

LIMITED LIABILITY COMPANY FLORDA DEPARTMENT OF STATE S
ANNUAL REPORT Secretary of State LSECELIBGY O SIALE
1009 . DIVISION OF CORPORATIONS UIVIGICL OT CIERORATIONS
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee a9 JuN 21 AMil: 05

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENY OF STATE
e e DOCUMENT # 195000002570

1a. Principal Place of Business Address

S.R. 84 GROUP, LLC
1402 EAST LAS OLAS BOULEVARD, SUITE 1098 1402 EAST LAS OLAS BOULEVARD

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2 Principal Piace ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siaté of Formation
- - | 211/02/1998 ] FL
Suite, Apt. ¥, atc. Suite, Apt. 4, etc M eomee — DTD;F

Ciy & State Cily 8 State T T T 6 5-087017 /

D Not Applicable
6. Centificate ol Status Desired

—{ 5. Date of Las! Repont

Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Office
Name

COHEN, BRYAN
1402 EAST LAS OLAS BOULEVARD, SUITE m; Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

Suite, Apl. #, etc

[ ¢y _gm “ZpCede

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
its registered office or ragistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. [ hereby accept the appointment
as ragislered agent, and accapt the obligations.

SIGNATURE _____ - R DATE _ [
(F—hg :h.‘!\) v b (p'mJAmrw nrent; (uf)TE Fm; e nj .s;w uu,m W o g

10. Tuie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | COHEN, BRYAN 1402 EAST LAS OLAS BOULEVA FORT LAUDERDALE FL

OS2 0T - —
07 /02795 --01030~--00%
¥k O3 TS REERSRE . TE

“ oo s

.- R -

\1 | do hereby certify thal the inlormation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3} (1), Florida Statutes Hurther cerify thatthe inkormation
indicated on this annual report is hue and accurate and that my signature shall have the same lagal eltect as if made undar oaih; that | am a managing member or manager of the
kmited liability company or the rece repori as required by Chapter 608, Florida Stalutes; and that my name appears in Biock 10, oron an

ostrustee empoewergdie-exgolde-th
attachment with an addigs ”
é e5¢/
CZon AL Py iéc ¥  763-520%

SIGNATUR

[y sig HE AND TYRED OF PRINTE D NAME OF SISHING pPANAUIFE ME M ,(W MASAE B Tun.

L b Pruns #

INHSELNIO R {12-08}



