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

LIMITED LIABILITY COMPANY SElkr

ANNUAL REPORT
1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F ”- E D

DIVISION OF CORPORATIONS

SIEPR 12 PH 3: 15

-~

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE Lu\ | ! o y ,
1 Namé endMaiing Addess. DOCUMENT # 198000003496 ”*i LAHA FE H CIUDA

1a. Principa!l Piace of Business Address

CHRISTIANS OF PALM BEACH, LLC

1581 E. ATLANTIC BLVD., SUITE 200 1591 E. ATLANTIC BLVD., SUIT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quakhed | 3a. State of Formation
. .1 12/24/1998 FL
Suite, Apl. #, etc Suite, Apt. 4, efc. — o ————
4. FE} Number D Apalied For
Cily & Siate City & State - o 65-0 3000&7 L] ret Appicebie |
. . S . Dale of Last Repon " T76. Centiticate of Status Desired
Zip Country Zip Country
0
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registared Agent/Office
Name

INTERNATION COMPANY , SERVICES (USA)
1591 E ATLANTIC BLVD., SUITE 200 | Street Address (P.O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33060

SRS 9 i | | | W it
Suite. Apt #, elc -4/15, “H ~—||1| Hlml i 4
O - . - ) 0 g
City leCode

9. [Pursuant to the provisions of Sections 608.416 and BOB 508, Florida Statutes, the above-named hmited liability company submils this statement for the purpose of changing

itm 'egistered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmalive vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE ____ . _ . I . o LATE e
(He gt et Agest Asceping Apa o mead (HTE Hea st D Ao gl e megented aes g ad 4 )

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

MGRM| PRENDERGAST, VINCE 421 CHURCHHILL AVE.N. UNITH OTTAWA ONTARIO CANAD

MGRM| WINDER, PAUL P.O. BOX 107, OCEANIC HOUY TURKS & CAISCOS ISL

/.
/ /g

b{/

11. | do hereby certily that the information supphed with this filing does notquatity for the exemptlion staled in Section 119.07(3) (1), Florida Statutes. Hurthercertify that the intormation
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repon as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address. -

/

SIGNATURE: AR z/A/?‘? Gsiy. S 21V 54
.‘\'n‘pﬁt l‘f\‘ll ‘ﬁ-’f N I!("’l AhL R ity r‘f/H FLLRANN TN AT SR RN R SRy St X / (4‘- (s Plave §
INHSEID R 1120 -08) 4 4




