File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

0

. . ~Fil. €0
LIMITED LIABILITY COMPANY ‘ ® FLORICA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT B DIVISION OF EORPORATIONS

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemential Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1N g fddoss  DOCUMENT # m4Se0ocaecq 7

DIVISION OF CORPORATIONS

R
98 JUN-5 AMI0: 03

Ca;,n\f X T?\ r*{l/\@,rS | [ (e , (¢ 1}Firincipal Place of Busingss Addross
201 Cranden Poulevard A 170 ame.,

l(%‘ Bl'scmjne, FL. 23149

2. Principal Place of Businoss [ Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_Same. ~ | _Same 4/14 {45 NT
Suite, Apl. i, etc. Suite, A 4, elc.
4. FEI Number ]
4 [] Asplied For

City & Stato Cily & Stalo Z‘ 2‘ - 33 5 2 (-’L?’ E] Not Applicable

. . - - 6. Date of Last Report 6. Certificate of Status Desired
Zp Counlry P Country

J $8.75 Addilonal tee Hegungd E
h
7. Name and Address ol Current Registered Agent 8. Name and Address of New Regislered Agent/Qffice
Name

Mage Lawpis
20y Cranden Bivd 4170

Koy Biscayne , FL 23149

Strest Address (P.O. Box Number is Not Acceptable)

| Suite, Apt. #, efc.

nNia
City Zip Cod T

FL

9. Pursuant o the provisions af Sections 608.416 and 608.508, Florida Statutes, the above-named limilad liability company submils this statement for the pdr‘ﬁfse of changing
its registarag offico or rogistored agent, of both, in the Stata of Florida Such changs was authorized by affirmative vote of a majorily of the members. I hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ —. DATE _

e R A 1 PP Hedenied A g i e whin g el o)

10. Title Managing Membors/Managers Businoss Siraet Address City, State and Zip Code

MERM[ Mark L.awDis 201 Oeandon Bivd #1109 |Key Biscaryne, 733149

BO00n2S A —
%E'm?s?-?%ﬁﬁﬁml 5
] ET, 50 week]ST. 50

11 I doheroby cenify that the infermation supplied witl this tilng does not quatiy for the exemption stated in Section 119.07(3) {i}, Florida Statules. HHurther carlify that theinfarmation
indicated on this annual reportis bue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hatnlity company o?llm receiver or lruslec empowered 1o oxeculo this report as required by Chapter 608, Florida Statutas; and thal my name appears in Biock 10, or on &n

aftachment with an nddrni;s. (5& 34/ S2:%
sianaTurer/ AU MARK Lawvis  sfes[ie fisy) 4245999

ot e R TS e I AN O SRR RAANIAGI K G AL BADE T+ O BARTLAGE T Doz

Daylme Bhon: §

INHSTCIO 12 1192007



