-

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

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT o e FILED
1999 DIVISION OF CORPORATIONS rjr‘\ fDR ! 9 F 1 o, nn

B —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e PR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SORETERY CF 7800

I} il It S ,,:,5‘., m .
oo ing podess. DOCUMENT # 198000003216 '

1a. Principal Place of Business Address

IAK FLORIDA BaU, L.L.C.

838 PERRINE COURT 838 PERRINE COURT
MARCO ISLAND FIL 34145-6813 MARCO ISLAND FL 34145
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
E3E Pprfite cOots | PS8 FERAE £ | 127171998 FL
Suite, Apl. ¥, alc. Suite, Apt. #, e1c.
4. FEl Number '/ D Applied For
- g o~
City & State City & State ) . ,{y’//ﬂ Wt ﬁ/ D Not Applicable
/‘{(0 /Jéﬁ?ﬂ()) /’C /%67'/&// /‘-'(f—/ W"{/) f(— 5. Dale of Last Report €. Certificate of Status Desired
aip Country Zip Country
3?// 5 g [7 /(/_‘)/ 587y Additianal Fee Reguired
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMQ AVENUE, SUITE 125 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

Suite, Apt #, etc

~ City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by atfirmative vote of a majority of the members. | hareby accept the appointment
Bs registered agent, and accept the obligations.

SIGNATURE A ——— DATE — - -
(Regisleread Agenl Avcepting Appartmenty  {NOTE Heqistered Agent s grature raqueerd whee re nsfanng

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

MGRM| KERNER, MICHAEL 838 PERRINE COCURT MARCO TSLAND FL

1t eg:s=1 ) ——
-N4/23A3-~01 004 ~-01 4
L2 RSN 28 2 f e

11. 1do hereby centify that the information suppiied with this filing does not quaiiy for the exemption stated in Section 1 19.07(3) (1), Florida Statutes. Ifurther cerlily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this repor as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /d ‘4 W LBRAGL PR HEH 2T 0209 99 Jouw 4 §30365/6%)

SIGHNATURL ANLY TTREL O PRIMTE () MAME OF SEaPIMG MAMAGIND MERMEE H i BAAMAGE F [t Daytene Phoce 8

INHSEIO R I12_09) i



