File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREH FLORIDA DEPARTMENT OF STATE m%ﬁ't([)JF STATE
'Y Katherine Harris SECRET
ANNUAL REPORT ! Secretary of State DIV‘%EION DF CORPORATIONS

1999

2 N .50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9g ﬂf\R 17 PM | 5
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 ortimied Labiity ompany ~ DOCUMENT # 108000002626

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

534 EVERGLADES ISLAND, L.L.C.
222 LAKEVIEW AVENUE, PENTHOUSE #5 222 LAKEVIEW AVENUE, PENTHOU
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formahon

Suite, Apl. #, etc. Suite, Apt. k. etc. : T e __Lf; ]_‘LO %{,1 99,9 . El", o o
4. FEI Numbar
D Applied For
_ —— . ——— et —————— ._'—:; - . l —
City & State City & State é O 8 7 (‘// s ["_—I Mot Applicable
- —e e B Dale of Lasi Repon | 6. Certficate of Status Desired

2p Counlry Country

EEERE ]

7. Name and Address ot Current Registered Agent 8. Nama and Address of New Registered Agenv/Qffice

Name

WHITE, WILTON L. ESQ. ‘ o
625 NORTH FILAGLER DRIVE, 9TH FLOCR | Sireet Address (F.0. Box Number is Not Acceptable)
WEST PAIM BEACH FL 33401

[Suite Apt ki elcT T T T e

[

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namad imited liability company submits this statemant for the purpase of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations

e

SIGNATURE __ . . o . I S7.Y | S _ - I
(RZg stred Ay Ardvprng Apeaniont; (HOTE Hugosherent Agal sigruifare o s wb e e st g

10 Title Managing Members/Managers Business Streel Address City, State and Zip Gode

MGRM| MORRISON, PEDRO G 222 LAKEVIEW AVENUE, PENTH WEST PALM BEACH FL

11. ldohereby certify that the information supplied with this filing does notqualily for the exemption stated in Section 119 07(3) (i}, Florida Statutes. Hunhercertify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am a rmanaging membser or manager of the
fimited liability company or the receiver or trustee empowered to execulte this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmen! with an address.

SIGN

INHSEID R {12-98)

SHGMATNE AN TYEPE L SR PRRR D RARIE O 5O 18I0 REAEGAT IPIE LRI ROGE HECTREREST IS F [




