2™ and

FINAL NOTICE: wil be dissolved.

File on or befora Sept. 29, 1989 or Limited Liabllity Company

LIMITED LIABILITY COMPANY SSESTE0

Kathorine Harrls
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

ves + bi0000 Lew U PUG 17

1-888-WATCHES,
SUFFOLK NO, 204
901 S.W, 141TH AVENUE
PEMBROKE PINES FL 33027

L.L.C.

FILING FEE | aAnnust Rsport $100.00 + $88.75 Corp Suppl
$ 588.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE
\|\
T s e DOCUMENT # 198000003333 131 L;\;—i“ dS

FILED

PH j2: 38

P SIATE.
¢ CaRiDA

“[%7

. Principal Place of Business Address

SUFFOLK NC. 204
901 s.wW.
PEMBROKE PINES FL 33027

141TH AVENUE

2. Principal Place ot Business

2a, Mailing Address

3. Date Organized or Qualified

3a. State of Formation

Suite, Apt. ¥, elc. Suite, Apt. ¥, efc. 12 /2 2 /1 998 FL
4. FEY Number D Appliod For
iy & Siate City & Btata HR3- HG43Y3Y [ ot Avpicae
5 Y 55 Couy §. Dale of Lasi Reporl €. Certificate of Status Desired
SH 75 Aduiliunal Fuee Requored
7. Name and Address of Current Registered Agent 8. Hame and Address of New Registersd Agent/Office
‘Name
MERKIN, STEWART A
444 BRICKELL AVENUE, SUITE 300 Streot Addrass (P.O- Box Number Js Not A !
MIAMI FI, 33131 1000295374 1 —-—3
Salte, Apt. ¥, el 7 - TR S
WRERSER TS MAMRTRR TS
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company subwmits this gtatement for the purpose of changing
its registered office or registered agen), of both, inthe State of Florida, Such change was authorized by affirmative vote of 8 majority of the members, | hereby accept the appoiniment

as registered agent, and accept the obligations.

SIGNATURE DATE
tRegrsterod Agenl Acceplng Appontmenty  {NOTE Repistared Agen) signaturg raquirsd whor reinstalngh
10. Tite Managing Members/Managers Business Strest Address City, State end Zip Code
MGR | LANG, ROBERT SUFFOLK NO. 204, 901 S.W.| PEMBROKE PINES FL

FOSTED HT

11. Ido hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. lurther certity thal the intormation
indicated on this annual raport is true and accurate and thal my signatura shall have the same legal effect as if made under vath; that | am a managing member or manager of the
Himited liabifity company or the receiver or trustoe empowerad lo execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachmen with an address.

SIGNATURE:

lylort 27

Trsee

FSy- gSi-o0fed

EJOA??

SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING MANWM(MBER Of MANAGER

Dale Daytroe Frono #

'HSE )0 R {6/99)



