N

Flle on or before Nay 1, 1999 or Limited Llability Company will bo

ub|ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY SBR

FLORIDA DEij;MEN' OP STATE

Katherine Harris

FILED

SECRETARY OF STA
OIVISION OF C

ﬂRPORATIONS

ANNUAL REPORT Secretlary of State
1 999 DIVISION OF CORPORATIONS
99 JUN22 BN 9:58
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fea
188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |~

T e wnatalng ade — DOGUMENT # 198000002839

CIRCLE JR lI) , LC 1a, PrMpal Plaoe‘lﬁumnossm;m ]

c/0 CIRCLE JR, INC<” C/O CIRCLE JR, ING.

2300 NW-_27PH-AVBENUE 2300 NN EH-AVENUE

ROMPANO-BERCH FL 33069 | ROMBANO-—BEACH -FL—33065~

2. PrnCipal Place of Busingss Za. Maling Address 3. Date Organized or Gualified | 3a. Stale of Formation
251 NE Mg CT- 11/24/1998 FL
Suite, Apt. ¥, atc. Sulta, Apt. ¥, etc. FETNoEe
- - - e 4. U r e E].WM‘EOT.._&
f«ygsme B FL City & State (FF'D ég 3)@1'[‘ [:] Not Appiicable
Hre !MD a lcmc i - %. Date of Cas! Rapor €. Certiilcate of Glaius Desired
nlry aip Counlry
30 64 b‘\’&"e SA TS Alililignst Fee He e
7. Name ang Address of Current Registersd Ageni §. Nama and Address of New Registered AgentOifice
. Nama
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, SUITE 34 [ Steei Address(P.0. Box Number Is Nol ACCepiabie)
MIAMI FL 33131
Bulte, ApL T, elc.
City Zip Code
FL

#s registerad agent, and accept tha pbligations.

8. Pursuant to the provisions of Sections 608.418 and 508.508, Florda Stalules, the above-named limiled liabllity company submits this statlement lor the purpose of changing
its registered offica or repistered agont, or both, in the State of Florida. Such change was suthorized by atfirmative vote of a majorily of the mombaers. 1 hereby sccept the appointmant

st m—— e 2 eemm

—————

SIGNATURE DATE

(Ragsiarad Agerni Accepting Apportmant)  (NQTE: Regaued Ageni s pnature requead when reinaliing )
10, Title Managing Membars/Managers Business Streat Address City, State and 2ip Code
MGRM| CIRCLE JR, INC,. 3300 NW 27TH AVENUE POMPANC BEACH FL

[P

05/04[%- gpo1(-O4!

13915

11. 1do hereby cartity that the Information supplied with this filing does not quatiy lorthe exempiion staad in Section 119.07(3} (i), Florida Staines. 1turther cerity that the information
indicaled on 1his annual repor ks true and accwrate and that my signalure shall have the same legal stiect ¢ it made under oath; the! 1 am a managing membaer o manager of the

SIGHATURE

UDHPHINTEDMME OF SIGNING MANAGING MEMBER DR MANAGER

fimied Kability company or the recaiver or t ad lo pxecule this report &8 required by Chapler 608, Florida Stalutos; and that my name appears in Biock 10, or on an
atiachment with an address. —/“
SIGNATURE: Her Y 1-97

Dag

Dayura Prone 8

INHSE 10 R(12-98)

slv



