a L.

File on or bet6ra Wiay 1, 1999 or Limited Liabllity Company will be

sublject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporation Su
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

lemental Fee

1 Name and Mailing Address
of Limited Liability Company

3101 N.E.

DOCUMENT # 1.98000003358

THE KATHERINE HARRINGTON L.C.
S57TH COURT
FORT LAUDERDALE FL 33308

FILED
CrpeR-n PH BN
SR |

1a. Principal Place of Business Address

3101 N.E.
FORT LAUDERDALE FL 33308

57TH COURT

2 Principal Piace of Business

Suite, Apt. #, etc.

City & State

dls} Country

|

2a. Mailing Address

3. Date Organized or Qualfied

Ja. State of Formation

— 12/22/1998 FL

uite, Apl. #. elc. R o

: P 4. FEI Number D Appiied For
City & State (’fj;— %KW‘ R . D Not Appicable
o 5. Dale of Last Repart [ 6. Centiticate of Staius Desired

$8.7% Adduional Fee Reguired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Hegis\ered Agent/Office

ANDREWS, JOHN S ESQ.
1501 N.E. 4TH AVENUE
FORT LAUDERDALE FI, 3330

4

Name

“Buite, Apt. ¥ elc.”

Ty

‘Bueet Address (B.O. Box Number ts Not Acceptable) ~

—[ﬁl-l-pfog T

FL

&s registered agent, and accepl the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Labily company submits this statement {or the purpose of ghanging
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majonty ofthe members | hereby accept the appointment

SIGNATURE . . . . __ ) . L ) DATE

fFlearsbered Agrar A e G Ap w5 s b IREKTE Fro ol OOA Je s i e B ere et e e St
10. Title Managing Members/Managers Business Sireet Address Crty, State and Zip Code
MGRM| HARRINGTON, KATHERINE [3101 N.E. 57TH COURT FORT LAUDERDALE FL

4ﬁ¥§fgﬁ.?5-
i PRLEEN

attachment with an address

SIGNATURE:

-

11. 1do hereby certify tha! the information supplied with tiis fling does notqualify or the exemption stated in Sechon 119.07¢3) (1), Florida Statutes | turther cortify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal elect as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 18, oronan

/ /H,NC ﬂmwzx//ﬁt

RESINE IR LA S DR IS AN SES AU A O Mhr.-‘\.g; [ R TR AR R ]

Yk ety w3y

INFHISEIO R (12-98)



