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

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ve e e aodress  DOCUMENT # 198000003129

FLORIDA DEPARTMENT OF S1ATE 6 i ST
Katherine Harris "”":)I‘-' L l t-ir ["l\"} 3 E

Secretary of State SR ATIONS

DIVISION OF CORPORATIONS

SINR-U P 120

1a. Principal Place of Business Address

S0Y CENTRAL, L.L.C.

4500 OBRK CIRCLE, SUITE B-11 4500 OAK CIRCLE, SUITE B-11
BOCA RATON FL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Y500 Ok CIRCLE SAHE , -] 12/10/1998 FL
Suite, Apl. #, elc. Suite, Apl #, elc. —
6 // "37FEI Number - Applied For
City & Stale City & State f D Not Applicable
Boca ReTton ~ L 5. Datoof Last Reporl 6. Certificate of Status Desired
Zip Country £p Country
33¢3/ | usn PR R ]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qffice

Name

CROSIC, FRANCESCO

4500 OAK CIRCLE ' SUITE B-11 Streel Addrass (P.O. Box Number is Not Acceptable)
ROCA RATON FL 33431

City o Zip Code

FL

9. Pursuant to the provisiong,ol Sections 608.416 and 608.508, Florida Stalutes, the above-named imited liabitity company submits this stalement for the purpose of changing
its registered office or regigfed agent, os bath, inthe State of Florlda Suchchange was autharized by aflirmative vote of a majority of the members. | hereby acceptthe appeintment

as registers ‘accept the obhgahons(d
LS
{Mﬁg 7 DATE J//Z,;/?T
- o o (|fj [s, e :r-,||u~\\.'.’m'||||..n‘l.-u

SIGNATURE ~

(HJ et Agral Aocribiy A s

10. Title = Managing Members/Managers Business Street Address City, State and Zip Code

MGR | CRCSIO, FRANCESCO 4500 OAK CIRCLE, SUITE B-1 BOCA RATON FL

MGR | CROSIO, ANNA MARIA 4500 OAK CIRCLE, SUITE B-1 BOCA RATON FL

1 ;"4—ﬁr1F
4+ 105,

11. 1do hereby certily that the information supplied with this ing does not qualify far the exemphon stated in Section 119.07(3) {i). Florida Statutes. {urther certity that the intormation
indcated 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 liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an
attachmen! with an address.

SIGNATURE*/——*{QL((:ww @Wz FRANC E€Sco CRosS/o I F4T S6/-393 2010

SUGHATRE AN Ve D OFrFH NTEO EGARSE O D M\rl N1 WL B ST R SR RN R N [re Lisjitere Froume #

INHSEID R [12-98}



