File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED L,lABHLlfY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE tor

DIVISION OF CORPCORATIONS

Katherine Harrls i
Secretary of Stato

3. Name and Maiing Aodress
of Limited Liabilily Company

SYMPHONY NOS. 45 &
199 COMMODORE DRIVE
JUPITER FL 33477

¢
FILING FEE | Annual Repaort $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ..« -

DOCUMENT # 1.98000003318

46,

L.L.

18. Principal Place of Business Address

199 COMMODORE DRIVE
JUPITER FL 33477

C.

2 Principal Place of Business

?2a. Mailing Address

Suite, Apt. #, efc

Suite, Apt. #, elc

3. Date Crganized or Quallied

12/17/1998

[a. FEIN Number

FL

3a. State of Formation

D Apphed For

City & Stale City & State - 65-0881830 D Not Appllcable
75 oy —t7 Cow - J s Dateotlast Aeport | 6. Centilicate of Status DesiréEI_]

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BRINKLEY, W. MICHAEL ESQ. *l
200 E. LAS OLAS BLVD., SUITE 1800 [ Stree! Address (P.O. Box Number is Nof Acceptabie] T
FORT JTAUDERDALE FI 33301

Fﬁﬁé, Apl # efc

2|p Code

FL

as registered agent, and accept the obligalions

9. Fursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmative vote ol a majority of the members Thereby accep! the appointment

SIGNATURE ____ __ . _ _ e e e e e e DAYE | _
(Regmrered Age L ACCeptng Anp o doeentl (HOTE Bl geibseod R gt pe o aiesy ree o

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

MGRM| SCARPA, FRANK C 199 COMMODORE DRIVE JUPITER FL

ST OIS T TS
VAP A9 ﬂll!lln
Fade 100 ".-',’—'. LEES

*

limited habitity company
attachmen! with an address.

SIGNATURE:

/’_,.._—f‘—*—

11 1dahereby certity that the information supplied with this filing does not quahify for the exemption stated in Section 149.07(3) (1), F lorida Stalutes Hurther ceniy that the inlormation
indicated on this annual repori is true and accurate and that my signature shall have tho same legal etfect as il made under oath, thal | am a managing member er manager of the
the receiver or lrustee empowered to execute this report as required by Chapter 608, Fiofida Statutes, and that my name appears in Block 10, or on an

Frank C. S.

Scarpa 4/30/99 561—745 21

‘u"ih-'\lllt -’-H‘HH:WHH! O S0 010 RABEIALS Bl 87 B be DR RISELSC o By I
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