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

LIMITED LIABILITY COMPANY _A‘{' P FLORID:‘\ Dtl;i‘PA:?TMEINT ?F STATE FHED
1 999 DIVISION OF CORPORATIONS 0 j“”'::' ‘("f\ " E r)r]

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

1. Rame andMalng Addess  DOCUMENT # 1.98000003269

1a. Principal Place of Business Address

HANKERSON AND ASSOCIATES, L.L.C.

3333 WEST COMMERCIAL BLVD., SUITE 113 3333 WEST COMMERCIAL BLVD.,
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmalion
..l 1271171998 FL
Suite, Apt. #, elc Suite, Apt 4, etc @ FENumber [ S I___I
’ Applied For
City & State City & State R 6 ) C} 8‘ ]OC} ) 3 D Not Applicable
7o Couniry 7 Couriry — ... | 5 Date of Last eport 6. Certificate of Status Desired
R | |
7. Name and Address of Current Regislered Agent 8. Name and Address ol New Registered Agent/Office
Nama

HANKERSON, BRIAN S
1840 NW 167TH STREET “Strsot Addross (P.0. Box Number is Not Acceptable] ™™~
MIAMI FL 33054

“Suite, Apt ¥ etc.”

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company subrmits this statement for the purpose of changing
its registered oHice or regisiered agent, or both, in the Stale of Florida Such change was authorized by afhrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE . . . . . . R, DATE ———
(Fogistored Agent Acceplirg Agproe ety (HRTE Heg storesd A | sige ature s L whies mensdatieng)

10, Titie Managing Members/Managers Business Sireet Address Cily, State and Zip Code

MGRM|{ HANKERSON, BRIAN S 1840 NW 167TH STREET MIAMI FL

(oo | T ] T oo ] s B | St
= ME -0 N30
ek ifn 75 EEERIRR.TY

y

11 ldohereby certify that the informatian supplied with this fiing does notqualify far the exemptan stated in Section 119.07(3) {i), Fiorida Statutes | furthercerkfy 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 undor oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptor 608, Florida Statutes, and that my name appears in Biack 10, or an an

attachment with an address /7
a1

Tt " f__'r - .
SIGNATURE: ,4,74 o AhyFT sy 7R sand
ww TEVMARIE OF Sodab I8 RAATIAS T M MG R S RASE R it h I Chghas B1ovw #

INHISE IO R )2.08)



