File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company
SUPERBRCOWARD, L.L.C.

1013 CENTRE ROAD

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
"N ili r
1. Name and Mailing Address DOCUMENT # M96000000386

C/0 CORPORATION SERVICE COMPANY
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1a. Principal Place of Business Address

C/C CORPORATION SERVICE COMP
1013 CENTRE ROQAD

WILMINGTCON DE 19805

WILMINGTON DE

19805

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

[ Site, Apt. #, efc.

[ City

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

10/07/1996 DE

ite, Apt. #, etc. Suite, Apt. #, et
Suite, Apl. #, tc Pl el 4. FEI Nurbor
D Applied For
City & Stale Cily & Stale 68-0388236 D Not Applicable
5. Date of Last Heporl |~ | 6. Centilicate of Status Desired |

2ip Country Zifr Country

05/01/1998 | IR ]

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

| Street Addrass (P.O. Box Number is Not Acceplable})

FL

Zip Code

as registerad agent, and accept the obligatiens.

9. Pursuant to the provisions of Sections 809 416 and 608.508, Florida Statutes, the atove-named kmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vete of a majority of the members. Thereby accepi the appointment

SIGNATURE e e DATE |

(Rogstered Agent Aoep’ ng Anpor e cntl INOTE Flegimturun Agen sigrhatioe few e w! en ren 201
10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code
MGRM| ECENDALE ASSOCIATES, I)2190 MERIDIAN PARK BLVD., [ CONCORD CA
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attachmant with an address

SIGNATURE:

limited liability company or the receiver or frustee empowered to execute this repo

11. tdohereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3} {1), Florida Statutes. |{urther certily that the infarmahon
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if snade under oath; thal | am a managing member or manager of the
required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGHATURE AND TYPRED O PAINEE T HAME OF S50 ECAARAZING R MABE B C T RS G
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