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

BILITY MPANY FLORIDA DEPARTMENT OF STATE i ED
LIMITED LIABILITY GO Katherine Harrls SE f'F'E'MF!:'I' OfF STATE
ANNUAL REPORT Secretary of State NH/ISION OF CORPORATIONS

1999 -

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

T e o ddaess. DOCUMENT # 198000003309

ILMNO INVESTMENTS, L.L.C.

DIVISION OF CORPORATIONS

99MAR 1) PH 1110

18. Principal Place of Business Address

900 EAST INDIANTOWN ROAD, SUITE 207 900 EAST INDIANTOWN ROAD, SU
JUPITER FI, 33477 JUPITER FL 33477
2 Principal Place af Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
_ B e} 12/21/1998 1 FL
Suite, Apt. #, eic. Suite, Apt. #, etc SV G - ]
4, FEIl Number

D Applied For

e N —_—
City & State City & State (Jj SO0 G, ;,\ [ Not Appiicabie
e -] 5. Dale of Lasi Report 6. Cenificate of
75 Couriy Faes Comty pO | &. Cenificate of Stalus Dasired
IR ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

MASON, SUSAN S |
900 EAST INDIANTOWN ROAD, SUITE 207 Streol Address (9.0, Box Number is Not Acceptable) |
JUPITER FI. 33477

T =  E B E | B O = S e ol
03/15/93 01103 013
Ty T T S e WT Rty —RIBES
FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited 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 authorized by affumative vole of a majarity of the members | hareby accept the appointment
as registerad agent, and accep! the obligations

SIGNATURE _ . o DATE S
mgs e IhJ\(f ; run’\u ] (HOTE w_, St AQert s U At teonined w st nslate |

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

MGRM| MASON, SUSAN S 2900 EAST INDIANTOWN ROAD, JUPITER FL

11 1aohereby certity thattheinformation supplied wih this {iing does not qualify for the exemplion statedin Section 119.07(3) (1), Florida Stalules . Hfurther cedify that the intermation
indicated on this annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this reper as required by Chapler 608, Florida Staiutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ?]U\QLM WML Susan S -Mpsen  2pjag  swi-147-7400

SONATUHL AND T7HLDOR PRIFITED FIAME DF SIGH S MAAUINE CME RIEE b O8e RISPISOE B [EXVA

INHISEI1Q R [12-98}



