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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
e =
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

‘ 2 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE ‘
1. Name and tenng podess,  DOCUMENT # M95000000333

of Limitad Liability Company

FLORIDA DEPARTMENT OF STATE SErns 12;%}},‘! STATE

Katherine Harrls BIVISIOH OF C0iraRATIONS

Secratary of State
GIMAR ~1 AMI0: 36

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

NARRAGANSET, L.L.C.
1065 ROUTE 22 WEST G4a- 2 1065 ROUTE 22 WEST
BRIDGEWATER NJ 08807 M BRIDGEWATER NJ 08807

2 Principal Piace of Business 2a. Mailing Address 3. Dats Organized or Qualified | 3a. State o Formation
e _ 1 11/06/1995 NJ
Suite, Apt. #, etc. Suite, Apl. 4, etc. — S
4. FE! Number

D Applied For

D Not Applicable
eporl | 6. Cerlilicate of Status Desired

2p Country Zip Country _k‘%
04/03/1998 | EERIENGENG (|

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Ty & Swle City & State | 22-3323543

PIZZ0, KENNETH S SR
55 NORTH 4TH STREET, APT 403 Street Address (P.O. Box Number is Not Acceplable) —
COCOA BEACH FL 32931

| Buite, Apt ®.ete.” T~ T T

City Zip Gode

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, inthe State of Fiorida. Such change wasauthorized by a¥firmative vole ol a majority of the members. | hereby accepl the appointment
as regislered agent, and accepl the obligations.

SIGNATURE ____ S U S U - DATE . e
{Rogstercd AQEH Actepting Anparamenty  (NOTE Regalered Ager| sigeature tegured whet fenslating]

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

M PIZ20, KENNETH S SR 1065 ROUTE 22 WEST BRIDGEWATER NJ

M SCARDINO, CO3SMO 105 NEWARK AVENUE SPRING LAKE NJ

-1 I
o S R L

11. | dohereby centify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3}{1), Florida Statutes. Hurther centify thatthe information
indicated on this annual report is true and accurate ardhat my signature shall have the same legal eflect as it made under oath, that | am a managing member of manager of the
limited liability company or the receiver or { ered to execute this n equired by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
/ _2-2Y- PY-526-2230

SIGNATURE:
.
FLACSIFG 85 MEIEH OFT ARSI H [0 Diagten e Frome k

INHSE10 R (12-98)




