File on or before May 1, 1999 or Limited Liability Company will be S M N (et 09

sotiject to n $400.00 LATE FEBR. -

LIMITED ILITY COMPANY FLORIDA DEPARTMENT OP STATE

ANNUAL REPORT Kathering Harrla ke
Secretary of State
1999 DIVISION OF CORPORATIONS IS /

w_ L 7
FLINGFRRE| Annual Report $100.00 + $88.75 Corporetion Supplemenial Fes

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Addren

of Limited Lllblﬁty Company DOCUMENT # L98000002992 Ta, Principal Place of Businers A3 j

leeberg L.L.C. ]
+ /0 Worldwide lacorporators Led c/o Worldwide Incorporators Lad. |
1 2330 Channin Drive 2530 Channin Drive :
‘Wlimin;!oe\. DE 19810 Wilmington, DE 19810
12, Principal Place of Business 28, Mailing Address 3. Date Organizred or Qualified | 3a. State of Formation
L ¢/o Wotldwide Incorporalors Lid. /o Worldwide Incorporators Led. 11/3/98 Florids
! Suite, Apt. #, etc. Suite, Apt. #, etc, RN
| 2530 Charain Drlve 2830 Charnin Drive 4. FEfNumber O Applicd Por
{ City & State Ciwy & State -
| Wiimington, DB Wilmington, DE B Net Apglicabie
= o 7 ~Gonniy S Date of Last Repon | 6. Cenificate of Status Deviled |

19810 New Castle 19810 | New Castle

1. Name and Address of Current Registéred Agent 8. Name and Addrers of New Registersd Agent/Office

Name
Corporate Creations Enterprises Inc.

;:I:rln ;2::3"::;:?*‘;“] a Tireet Addeeds (P.0. Box Number 1t Nol Acceptable)

Sults, Apt #, elc.

City Zip Code
FL

9. Purtuant to the provirions of Sections 608416 and 608.508, Florida Statutes, the above-named limited liability company submits this
statement for the purpose of charging its registered office or reglatered agent, or bath, In the State of Florida. Such change was authorized by
sffitmutive wote of & majorily of the members. 1 hereby accept the appointment as registered agent, and accept the obligations.

BIGNATURE — DATE
(Ragistarod Agem Acoapiag Appol ] (NOTR: Regluercd Ageni s gnivm foquirkd sehar nHwadng}
10 Tive Managing Members/Managers Business Street Addresa [ Cily, State and Zip Code
MGRM Mr. David Brehaut La Connellerie Tr Sark Channel [+lands

|ayvosp
SOONNZ0T 1.2 1 6
05/ 11793--01051-
| ]R80 ke

1 ' l

t1. 1do hereby certify tha the information suppiled with this fillng doss not qualify for the exemption stated in Section 119.07(3X). Florida
Statutes. | further certify that the information indicated on this snnual report is true and accurate and that my signature shall have the same legal
elfect as if made under oath; that I am # managing member or manager of the hmited Lisbility company o the receiver or trustee empowensd (o
execute thin report as required by chapter 608, Florida Statutes, and that my name appears in Block 10 of on an stinchnient with an address,

SIGNATURER i o5 o fT0 waitr Fesceae lecnesZoifoiy Fr D
;maﬁn AND TYPED ON PRIFTED NAME OF SIONING MANAGING MEMEBER OR MANAQ
INHSEIO R(1297)




