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

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE PR

AT | S
TN d Mailing Add T RN TR
of Lmied vy company ~ DOCUMENT # 198000002808 AHEANAREEE Lo

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris I “ 1__, D
Secretary of State .
DIVISION OF CORPORATIONS

591PR 30 i G 18

ALI-LYNDS INVESTMENT, L.L.C.

2676 U.S. 1 SOUTH 2676 U.5. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualed | 3a. Stale of Formation
Sameabagat | S@Medas <boe 11/10/1998 FL
Suite, Apt ¥, etc Suite, Apt #, elc o]
4. FEI Numbor
D Apphed For
CHy & Stale City & Stata Q C{ —3 ] )] d/ é 6 D Not Applicable
e ] e . . .| 5 DateofLastFteport 6. Certificate of Status Desired
Zp Country 215 Counl'y
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GKAUBARD, ROBERT
2676 U.S. 1 SCUTH | Sueel Address (P.O. Box Number is Not Acceptable) ]
ST. AUGUSTINE FL 32086

Sunte.'ﬁrﬁ;'elc B ' ) T

b Cry 2ip Code
8. Pursuani to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imiled habilly company submits this statement for the purpase of changing

its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointmenl
as registared agent. and accept the obligations

SIGNATURE _____ L oL . DAt

TR e Aot b g B Pt GEITE B v DAL T et i s Dt Bt
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | GRAUBARD, ROCBERT 2676 U.S. 1 SOUTH ST. AUGUSTINE FL

|

lL 1do hereby cerlity that the information suppled withi this iling does notquahfy for the examphon slated in Section 114 07(3) ¢)) Flonda Statutes Hurther certidy thatthe informalan
indicated on this annua’l report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or trustoe errlpc?(qd 1o execute t 5 report 5 re72red by Chapter 608, Flonda Statutes and that my name appears in Black 10, aron an
attachment with an address /

.t
;

SIGNATURE: i

7
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Fisbde oor e P RIS R R s RERE L | o e e R
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