-"?‘ﬁ’: on’or before May 1, 1999 or Limited Liabllity Company will be
subject to 8 $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE SECRE MRY nr S

LIMITED LIABILITY COMPANY <38 A DEPARTMENT C o JATE
athesrine Harris
ANNUAL REPORT \ Secretary of State 'S10% OF CORPDRAT'UNS
1 999 DIVISION OF CORPORATIONS

IIMAR 16 AMI: 32

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

$ 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liabity Company DOCUMENT # 198000002761

TYROL CHRISTL L.L.C. 1a. Principa! Place of Business Address
C/0 MR. TIMOTHY J. MURPHY 18751 SE CROSSWIND

1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. JUPITER FL 33478
MIAMI FL 33131

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Bufle, Apt. ¥, & Sote Ao ¥ ol 11/17/1998 FL
uie, ., elc. uita, Apl . tC.
4. FEI{ Number D Applied For
City & State City & State 65-0882991 D Not Applicable
75 Country 75 Country 5. Date of Last Raport 6. Cenificate of Status Desired
O
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agant/Oftice

Name
CORPORATION COMPANY , OF MIAMI
201 S. BISCAYNE BLVD,. Streel Address (P.0. Box Number Is Not Acceptabie)
1500 MIAMI CENTER
MIAMI FI, 33131 Sute, Apt . eic.

City Zip Code

FL

. Pursuant 10 the provisions of Sactions 608.416 and 608.508, Florida Statutes, the ahove-named limited liability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations,

SIGNATURE DATE

(Fegstered Agen! AsLepl ng Appeintmentl  (HOTE Reg.siered Agent §:gnatare requred whitn renstatng)
10. Title Managing Members/Managars Businass Street Address City, State and Zip Code
MGR | POSCH, GUENTER 18751 SE CROSSWIND JUPITER FL

****133.?5

11. |do heraby certity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3) (i). Florida Statutes. | further certity that the information
indicated on this annual report is trve and accurate and that my signature shall have Ihe same legal eMecl as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trus\ee empowered 1o executa this report as required by Chaprer 608, Florida Statutes, and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: c(/f GUtwiere FESCrY Py,

SIJM‘IUNE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER 0% MANAGER Dae Daytee Prone 8

INHSEI10 R (12-98)



