FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham F’[ED

Secretary of State

LIMITED LIABILITY COMPANY S5
ANNUAL REPORT 2t

1997 DIVISION OF CORPORATIONS 97 Hay - 5
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee | Att g: 00
| $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSECHETA,-‘ Y GF 8,
[ e e s tonees,  DOCUMENT #496000000386 ALAHASS g ‘FLOF%%

[“Ta. Principal Place of Businoss AGGTess
SUPERBROWARD, L.L.C.

C/0 CORPORATION SERVICE COMPANY >/0 CORPORATION SERVICE COMPA
1013 CENTRE ROAD 013 CENTRE ROAD
WILMINGTON DE 19805 WILMINGTON DE 19805
It above mailing address is incorract in any way, llne Ihrough Incorrect Information and enter correction in Block 2a.
2 Principal Place ol BusNess B, Malling AJGIass 3, Dale Drganized or Guamied | 38, Staie of Formation
Suite, Apt. #, elc. Suite, Apt. #, gic. ! ‘0{__2‘1/ 1996 PE ;
. urnber [] Aveiied For
City & Stale City & State E8-0388236 D Not Applicable
75 County 75 oy 5. Date of Last Report 6. Cerlllicate of Status Desired
SHS Aol Fee Fequired D
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New ﬁonlslorod Ageni

Hame
CORPORATTON SERVICE , COMPANY

0201 HAYS STREET Stroet Address (P.O. Box Number Is Not Accepiabie)
TALTRAHASSEE ', 32301

i~ Gune, Apt. ¥, 6IC.

City Zip Code

9. Pursuant (o 1he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thig st;emam for the purpose of changing
its registered offica or registerad agent, or both, In the Stata of Florida. Such change was authorized by atfirmalive vote of 8 majority of the members. t hereby acceptthe appoiniment
as registored agent, and accept the obligations.

SIGNATURE DATE

{Rogsterad Agent Accaphng Appamniment)  {NOTE Ragislered Agenl signature raquired when reinstaling}

10. Tille Managing Members/Managers Buslness Street Address City, State and Zip Code

MGRM ECENDALE ASSOCIATES, I 32190 MERIDIAN PARK BLVD,, CONCORD CA

200001 Pe4 7 8——0)
-08’123!9?*-01081-“008
Wk 203, 7S 203, Th

Jho-4-4]

11, 1do heraby cenity that the Information supplied with this filing doas not qualify for the exemption siated in Seclion 118.07(3) (i), Florida Statutes. Hurther certity that the Information
indicaded on this annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that | am a managing memiber or manager of the

limited{iability company or the recelver of trustee gxecute this repo by Chapter 608, Florkia Slatutes; and that my nama appagrs in Biock 10, or on an
attachmant with an address. Ecendsls .

By: 7 er
SIGNATURE: Zeenbarger

SGNATURE AND TYPED OR PRINTED NAME OF SIGNIFRS WTAR AT MEWBET D MANAGER Dale 2 /7 / ?O Daytima Praona #
oo fiof =4

INHSE10 R{12-96) Title: President




