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

LIMITED UIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

%lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!nble To: FLORIDA DEPARTMENT OF STATE
1. Namie and Malling Address DOCUMENT # 58000003317

of Limited Liability Company

1a. Principal Place of Business Address

DYLANE, L.L.C,

8683 SAW PINE ROAD 8683 SAW PINE ROAD
DELRAY BEACH ¥I, 33446 DELRAY BEACH FI 33446
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatified | 3a. State of Formaltion
. 12/03/1998 FL
Suite, Apt. #, etc. Suite, Ap!. #, elc. FETNOTD8
4 umber E Appliad For
City & State City & Slate D Not Applicable
5. Date of rt . i i
75 County 7p Comiry ate of Last Repol 6. Certificate of Status Desirad
58 75 Additional Fer FHeguired
M 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice
Name

KISLIN, JODI

R —

8683 SAW PINE ROAD Steat Address (P.O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33446

[ Suite, Apt ¥, gic;

City Zip Code

FL

1
9. Pursuani to 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, ar both, inihe State of Florida. Such change was authorized by affirmatve vote of amajority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE - — e DATE _ .

{Regstered Agent Acceptng Appontm ent] {HOTE Aegrsiered Agent sigature rednea whan e stafing
10. Title Managing Members/Managers Business Street Address City, State and 2ip Cede
MGR | KISLIN, JODI 86832 SAW PINE ROAD DELRAY BEACH FL

DJIDDDEE&%SBBD--*
-04/23/93--010933-—-024
k108,75 180, 7Y

LK

11. 1 8o hereby certity that the information supplied with this fiing does not qualifty for the exernption stated in Section 119.02(3} (1}, Florida Statutes. urther cerlity thatthe information
indicated on this annual repon is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver pf trugtes empowered 1o execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an

SIGNATURE: /

et
SISI(J URE AND TYPED OH !NIL”U HAK:D COF SICTTOG AAHASIHO RIUMEGE T OF MAHAGE T Lnigt o e ¥

INHSEIO R {12-98)



