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

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT v

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE c A
\J._ \./| ke

1 e and Mane Address  DOCUMENT # 198000002938 m [ Al ASS;E H(WIUA

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris X
Secretary of State F I !,, E D

DIVISION OF CORPORATIONS
S9APR 12 P 3: 45

EURO CONCEPTS, LLC

1591 E. ATLANTIC BLVD. S. 200 1591 E. ATLANTIC BLVD. S. 20
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

o 12/01/1998

Suite, Apt. #, elc. Suite, Apt_ #, elc - T -

‘4. FEI Number (D Applled For
Ty & State Cily & Staie ) ] 65"0 88 l A’—& O Nat Appicatia |

FL

5. Dale of Lasi Repon "6. Cerliticate of Status Desired
Zip Country 21p Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

INTERNATIONAL COMPAN, Y SERVICES (US
1591 E. ATLANTIC BLVD. S. 200 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BERCH FL 3306C

[ Suite, Apt #, eic.”

";lll ! ;'ﬁ'_'_

I"Il .
ErE Ty L T
1 FL|

9. [Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this slatement for the purpose of changing
itaregistered office or registeradt agent, orbath, in the State of Flerida. Such change was authorized by atirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . .___ . . .. JR— DATE J—
(FAlegehzed Ager Aol g Appenden st (17 )I N \ tod g tm;]hl-m [ RS R T R U P

10. Tile Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| PRENDERGAST, VINCE 3184587 CANADA INC. OTTAWA, ONTARIO CANA

MGRM| WINDER, PAUL P.O.BOX 107, OCEANIC HOUSE GRAND TURKS, TURKS &

11. ldohereby cerbly that the inforrmation supplied with this iiling does not qualify for the exemption statedin Secton 119.07(3) (), Ftorida Statutes [furthercertify that the information
indicated on this annual report is true and accurate 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 liability company or the receiver or trustee empow o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.

. A >

SIGNATURE: ____ O S Ay O
RSNV T SRt R RN AR N PR KRR ST YL NCRE SRRV AN A APl R PR R T T QU X B RS B [ e [SRPAEETE KRR

INHSE 1O R [12-98} / Vd




