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

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT :

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris i L E §!
Secretary of State i
DIVISION OF CORPORATIONS

G MAR 10 AN ID: 52

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lo b :‘I'\') }"“"ili 'A
T Tiites Lianing Comeny  DOCUMENT # 1958000002637 TALTAHASSEE, TLORID

1a. Principal Place of Business Address

11150 WEST SAMPLE, L.C.

EEeb 105, TS e 08,75
'a{;""’”” T e ZupCode de —_‘_‘
FL

9. Pursuant to the provisions of Sections 605.416 and 608.508, Florida Statutes, the above-named bmited habily company submils this statement lor the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members 1 hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ . . . . Dart [
THEgederet At Aereqting Appond s i ATOTE Bleens teof Aqend Seiar e femnted wh st iinad 1 hagi

10. Title Managing Members/Managers Business Streot Address City. State and Zip Code

MGR | OLIVER, MICHAEL 3201 GRIFFIN ROAD, SUITE J FORT LAUDERDALE FL

5;’,,4'*1

L]
11" I do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes | further certily that theinformation
indicated on this annual repon is true and accurate and thal my signature shall have the same legal eflect as it made under oalh; that | am a managing member or manager of the

gnited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Fiorida Statutes: and that my name appears in Block 10, or on an
achment with an address

SIGNATURE: ﬁ%&ﬂ/ 0//& Dhas. o 1999 (7t /%6095

S GHATURE AMD TYRELD OWPRIFTE L FARE OF SISRICS RUARA G007 RIERAGE i BATLAGE |

3201 GRIFFIN ROAD, SUITE 206 3201 GRIFFIN ROAD, SUITE 206
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2 Principal Place ol Busingss 2a. Mailing Address 3. Date Organized or Ouahhﬂ 3a. State of Formation
Suite, Apl ¥, etc | Suite, Apt. #, ec. 11/1 O/} 998 _FL
"4, FE! Number E’Appﬁed For
City & State City 8 Stale ] [j—wm Applicable
o0 ST w7 5. Date of LasiRepont | 6. Centificate of Slalus Désired
| CIRSTERTR
T. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
EMO CORPORATE SERVICES, INC.
100 N.E . THIRD AVENUE . SUITE 1100 Strael Address (P.O. Box Number Is Not Acceplable) iy
FORT LAUDERDALE FL 33301 1oooo=sl 10001
“Bulte, Apt H etc T T T T T T=EAYTR A== ee—023

Vit Fraw o 8

INHSE10 R {12-98)



