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

LIMITED LIABILITY COMPANY <83

FLORIDA DEPARTMENT OF STATE

Katherine Harris i L&D
ANNUAL REPORT Secretary of Stale
1990 DIVISION OF GORPORATIONS 0o LpR %0 Pioas
iy ‘Pu\ JU il a- '8

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mafing Address.  DOCUMENT # 198000003258

N ‘;‘}.‘vm‘.
TALLY? H,,\‘.iaff i esiha

1a. FPrincipal Piace of Businoss Address

J&5 PROPERTIES OF WESTON, L.L.C.

L5 1-SUNRISE-—BIVD -+ SHIRE-—302 8551 SUNRISE BLVEG-——SUITE-30
PIANTATION FL 33322 PIANTATION -FL—33322
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualfied | 3a. State of Formation
1579 Nodhpo e X 1575 Nockhpoly D - 12/17/1998 | FL
Suite, Apt. ¥, etc. Suite, Apt #, elc - . - e
# ‘00 Yy ‘UO 4. FEI Number D Apphed For
City & State ’ Ciy&Sale ~ ~ T ]
) 0 88 aOUq D Nat Applicable
\4\’65‘70” P % e N C-mn e 8. Date of L ast Aeporl 6. Cerlificate of Status Desired |
Zip Country | 7 3 Cu\mtr;
UINY:1) usSH I USA e eccna— |
7. Name and Address ol Current Registered Agent 8. Name and Address ol New Registered Agent/Ofiice
Name

FROST, IRWIN M ESQ.
200 SOUTH BISCAYNE BLVD., SUITE 4750 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

[ Buite, Apt ¢, etc

Gty Zip Code
FL

9. Pursuant Ic the provisions of Seclions 608 416 and 608.508, Fionda Statutes, the above-named limited liabiity company submits this slatemenl far the purpose of changing
its ragistered oHice or registered agent, or bath. inthe State o Florida Such¢hange was authorized by atirmative vote of a majonty of the members Thereby accept the appointiment
as registered agenl, and accept the obligations

SIGNATURE _ R DATE

eyt d A A ey th g Anpa e et GEETITE B ot DA h e p e e
10. Tule Managing Members/Managers Business Strael Address Cily, State and Zip Code
MGRM{ SCHEAR, SCOTT S5 SUNRISEBEVD . —SUITE | PEANPARION-FI—

1515 Nockhpack Oe. 100 wWeston, A- 33336
MezH |Senear Julie 1935 Novkhpot 0. #oo Weston, L 33434

=1l

o A
6,4

5

11 Idoherehy certify that the infarmation supphed with this ikng dees pot quality tor the exemplion stated in Section 119 07(3) (1}, Flonda Statates Hurther cedity that the information
indicated on this annual report is true and gAcurate and that my signgture shall have the same legal eftoct as f made under cath, that L am a managng member or manager of the
limited liability company or the receiver orfgistec empower, cute this reporl as required by Cnapler 608, Flonida Stalutes, and thal my name appears in Block 10 or on an
atlachment with an address. o~

SIGNATURE:

INMHCSE IO R I192.09%)

T R S R A AL AT FL I B PR ] R RERTIAE IO PR A AR T LR A PR [T [ocyrons ot o




