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

LIMITED LIABILITY COMPANY FLOF“D:: E;E‘PA'RTME‘NT ?F STATE SETREE D
Atherine Narris i L
ANNUAL REPGRT Secretary of State A
19090 DIVISION OF CORPORATIONS |- ~ et 7 {700 10 (17

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -
T e es Labiing Company  DOCUMENT # 1,98000002693

FILING FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee | . .y~ 7 (¢

1a. Principa!l Place ol Businass Address

EINBINDER MILFORD LLC

19525 PLANTERS POINT DRIVE 19525 PLANTERS PQINT DRIVE

BOCA RATON FL 33434 BOCA RATON FL 33434
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
Suite, Apt. #, elc Suite, Apt_ #, elc o ,,1,1,/,112,/,1 998 - ,,E,‘L ]

4. FEi Number
. - i D Applied For
City & Stale City8Sate ~ 7 - Oé "/ J )/ (/ o H)/ I:' Not Applicable
Zip Country le_" - CoU,\.l',y""""' - e weewf 5. Date of Last Report 6. Cerlificate of Stalus Desired
(]
7. Name and Address of Currenl Registered Agent 8. Namsg and Address of New Regislered Agent/Office
Name

EINBINDER, DAVID A
19525 PLANTERS POINT DRIVE [ Strest Addrass (P.O. Box Number Is Not Acceptable) T
BOCA RATON FL 33434

[“Suite, Apt H el

[ City

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited labilly company submils this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Flarida Such change was authorized by atfrmative vote of a majarity of the members. | hereby accept the appointment

as register and agcept the obligations
) (,V;( é\
SIGNATURE _ e Fme ¥ (A T ST e DATE
(Hegpratered Agent Aucentn g Appwonl s b (HI3TE Fogrs e d Agenl sigra’an re e Daba e by gy
10. Titie N Managing Members/Managers Business Street Address City, State and Zip Code
MGR | EINBINDER, DAVID A 19525 PLANTERS POINT DRIVH BOCA RATON FL
pel
T

11| do hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3) (1), Floriga Statutes. [urthercerbly thatthe information
indicated on this annua! report is true and accurale 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 hability company or the receiver or trustee empowered to execute this report as required by Chaptoer 608, Florda Statutes, and that my name appears in Block 10, oron an

attachment with an addre /
SIGNATURE: ;Z.z?/ f}?j@\ 9?/1//?? SU (RT3

£
FLrA TR ‘ﬁ{' Tvite Dr OO B LTI FIARIE Cn Lo b RIS b R s i M Clgtee Frocw

INHSEIODO R F12-08)



