2% and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <SHliB i DEPARTMENT C
¥ & arris
ANNUAL REPORT : Secretary of State N
1999 DIVISION OF CORPORATIONS FILED
FILING FEE |_Annual Repor $100.00 + $86.75 Corp 8 I Fos + $400.00 Late Foo | ao SEP 28 P 1+ 55

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

$ 588.75
1 Name and Malling Address DOCUMENT# it |P, .
of Limited Liability Company L98000002841 ‘AL S
1a. Pﬂﬁp&ﬂ glanaééuil%si }\?dmgsdj
BOCA CARTER, L.L.C.
9895 S.W. 96TH STREET 9895 S.W. 96TH STREET
MIAMI FL 33176

MIAMI FL 33176

2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

2 Principal Place of Business .
/389 NW /3%t Avewe| 11 ,10,1008 | 51

[ Suite, Apt #. elc Suita, Apt. #, elc.
4. FEI Number E’rpplia d For
City & State Cll:fs&jataR . E F’ o R‘ bh »rP‘;ED Fo& D Not Applicabls
~ s \ 5. Date of Last Report 8. Cortificate of Status Desired

Zip Couniry

Z3323 |BeowaArD

o Country

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice
Name
C T CORPORATION SYSTEM _ _____
1200 SOUTH PINE ISLAND ROAD Sireot Addiess (P-O. Box Number Is Not Acceptabie]
PLANTATION FL 33324
[~Suite, Apt. ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 668.508, Fiorida Statutes, the above-named limited fiabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the membears. | hereby accept tha appointment

as regpsiered agent, and accept the obligations.

SIGNATURE . DATE
tHegrslered Agent Acceping Appanimen:)  (NOTE Aegislerad Agant Bxgnaturs reduired when rainslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
9895 S.W. 96TH STREET MIAMI FL

MGRM CARTER, DONALD J

—_ L. y g1 Ty R, S T
ill‘!l:]lm ?ll;l_llz_h_:-:!'qi‘r e £

FREF5AT, 75 ﬁ #5235, Th

11 | dohereby certify that tha information supphied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that tha information
indicated on this annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that fam a managing member or manager of the
mited iability company or the receiver or trustee empowered to execute this repont &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

altachment with an address
SIGNATURE: 2o oo Crprin conect ) 2 T2 _qladlag

SIGHNATURL ANO TYPED OF PRINTED NAME OF SIGNING MANAGING MER! MANAGER

INHISE 1O K {G/99)



