K
2

Flle on or batore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *‘{, ‘;*

ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS 98 APR 27 AK 6 L4

FILING FEE | Annual Report $100.00 + $85.75 Corporation Supplemental Fee “(\.{\Y\»
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. ki - MAGIENTE ] / c

T ies e 2oe — DOCUMENT # 195000000231 /24

‘ k FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Sandra B. Mortham 1}‘;“.‘:}; RN SRR I P13

1a. Principal Place of Business Address

FAIRCHILD FINANCIAL, L.L.C., L.C.

5550 GLADES ROAD, SUITE -365 5550 GLADES ROAD, SUITE -385

BOCA RATON FL 33431 BOCA RATON FL 33431
ﬂrinclpal Place of Businass 28. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
@Api. #,elc. @Apt. #.elc. 40F8E|/N?j:b£r1 995 DE

30% 30% l LS-C6a SqQ\ D Applied For
" City & State City & State 1 D Not Applicable
5 oy 5 Sty 5. Date of Last Report 6. Cortificate of Status Desired
1 2 / 05 / 1 9 9 7 S8.75 Addilional Fec Heguned D
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registerad Agent/Office

Nama

UNITED CORPORATE SERVICES, INC.

801 NORTHEAST 167TH STREET . SUITE 30 Sireet Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

Sulte, Apt. ¥, atc.

City Zip Code

FL

9. Pursuant i the provisions of Secions 608.416 and 608.508. Florida Statules, the above-named limited liabitity company submits this statemant for the purpose of changing
its registered office or reglstered ageni, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
88 repisiered agent, and accept the obligations :

SIGNATURE - DATE
{Reg slered Agant Accaptng Appantinent)  (NOTE Registered Agenl signal.re required whon reinslaling)
10, Title Managing Mambars/Managers Business Street Addrass City. State and Zip Code
M HANDIN, ROBERT 5523 N. MILITARY TRAIL, #1 BOCA RATON FL
SN

S 10TSS——1
e e
saak 00 TS w188, 75

11. | dohereby certify that the infarmatian supplied with this filing does not quality for the exemption stated in Section 1 19.07(3}) (i}, Florida Statutes, Hurthar carfity that the information
Indicated on this annual report is truo and accurate and thal my signature shall hava the same legal effact as if made under vath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowsre is report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address,
SIGNATURE: foboer Hho :f/“/ﬂ (501)362 1209
1L 13 NAME OF SIGMING MANAGINES MEMEE B O MANAGER 3l

SIGRATLIRE Al 1YTE L ¥l rvns Fohiaree &




