File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5,
ANNUAL REPORT AR

FLORIDA DEPARTMENT OF STATE
Katherine Harris F it - D
Secretary of State T
DIVISION OF CORPORATIONS

_ a0 Ay -3 Pl 60D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee U
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE “r L I; AES SRS i

T i caaess,  DOCUMENT # mM97000000425 R

1a. Principal Place of Business Addrass

IR TECHNOLOGIES LIMITED COMPANY

55821 HOLLYWOOD BLVD, 55821 HOLLYWOOD BLVD.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siale of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 7 / 17 / 1997 OH

4. FE{ Number I:I Applied For
Ciy & Stale City & State 65-0740271 D Not Apphcable
75 Tourtry o Coury 5. Date of Last Report B. Certificate of Status Desired
05/04/1000 | ERIRENT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301

“Buite, Apt. #, etc.

City Zip Code

FL

9] Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited hability company submits this st;ement for the purpose of changing
registered olfice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
agregistered agent, and accept the obtigations.

SIGNATURE . e DATE . C——
{Regstered Agent Accepting Appontniont]  (NOTE Registered Agent signature requicd whea re nstating}

10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| IBT LIMITED CCMPANY , 55821 HOLLYWOOD BLVD. HOLLYWOOD FL

SN 1 == g
07330115 203 |
AEARD 3.7 %HHH.’: T

=

T il

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: (/30 —"

SIGNATUARL AMD TYPED OR PRIRTED NARME OF SIGNG MARAGING MEMLE HORMAMAGE 1T O Lraytune: Prone #

INHSEFID R 19.O%5)



