Limlted Liabllity Company Will Be Dissolved On Or

2nd NOT' CE * After October 8, 1997. If Dissolved, Minimum Amount

Due To Relnstate: $703.75

LIMITED LIABILITY COMPANY <EiBHS
ANNUAL REPORT s
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
STOCT -1 i 2: 23

i e ——
FILING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fee + $385.00 Late Fee

SLUHG TANY O i/

B250° HAVERSTICK -ROAD, -SUTTE-110
“ENPIANAPOITES - TN -42640-240F --

588.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE .{m i ‘U’ Y 5 Vit
e e e Gy DOCUMENT #404000000159 LAHASSEE, FLORIDA
18, Princlpal Place of Business Address
DELANCEY ST, -- COCONUT CREEK, LLC, L.C.

({\’ﬁ o ]

If above mailing address is Incorrect in any way, line through Incorrect information and enter correclion in Block 2a.

B250 -HAVEBRSTICGK -ROAD - - SUETE-1-
Q._, E NDIANAPOLES- N -42640-

2. Principal Place of Business Za. Wailing AJdress 3. Date Organized or Gualiad | 3a. Gtale of Formaton
‘1&2:13‘&”3? Office Square gﬁﬂpxﬂgen Office Square Hfﬁ;ﬁﬁf” N
Suite 550 Suite 550 [ Applied For
[ Thy & Stale City & Stato R5-1935023 [:l Not Applicable
SZ?:] aunburg, Tt Courlry gs haumburg, I LCounlry 5. Dale of Lasl Report 6. Cartificate of Status Deslired
60173 U.S.A. 60173 U.S.A. 03/07/1996 e )
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Registered Agent
Name

JOHRN - GRIFFITH,
LAKE WORTH DELI, LLLC
3985 JOG ROAD
GREEN ACRES FL 33467

LeBoy K. Messenger
Strael Addrdss (P.O. Box Number Is Not Acceptable)

Lake Worth Deldi, LLC

Buite, Apt. #, otc.

3985 Jog Road
City Zip Code

Green Acres FL| 33467

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or registerad agent, or both, in the Stats of Florida. Such change was authorized by affirmative vole of & majority of tha members. | hareby accept the appgintment

DATE ‘?/ y’_’/e 7

as registerad agent, and ept the obligations,
SIGNATURE / l l_‘f_‘ I_f H’f !;!{g _ o
saisterod Agenl Accoppiglppasiment)  (NOTE Aegistered Agenl signabu’s required when reinstatng)

10. Title ManagH; Membarsﬂﬂana\;ﬁrs

Business Street Address

City, State and Zip Code

MGR HMS Resource, Inc.

MGR -~ }HERID—I-AN -HOSPITALITY-G -5 260 s HAVEHR G T LOIE sRORAD: £ x SIEHE « L MDLRANDPL T 2 ol =

1827 Walden Office Square
Buite 550

Kchaumburg, IL 60173

10000251 394 1 —~—3
0T/ T--01043--004 |

RHRELR0. TS kSRR, 75

attachment with an address.

SIGNATURE: ﬁ@ Mhmsgy s

11. Idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Flerida Statutes. | further cerlity that the information
indicated on this annual reéport is true and accurale and thal my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee ermpowered to exacule this report as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

President/HMS Resource, Inc. 847/303-5677

A Y T —y



