File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

UMITED LIABILITY CoPANY SR MOARCIEMIETOTSWE | geicfhf/ f oy b2
ANNUAL REPORT % Sosrotary of Siate DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS 3 /l

FILING FEEi Annual Report $100.00 + $88.75 Corporation SUE%iamentai Fee FEB 2 6 Pl Ly

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" ofLinitea Liapiing company ~ DOCUMENT # 97000000486

OYSTER BAY, LLC.

1a. Principal Place of Business Address

11911 US HWY. #1, SUITE 112 11911 US BWY. #1, SUITE 112
NORTH PAIM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Prncipal PI6ce of BUSINGSS 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Siale of Formation
08/07/1997 0C
Sulte, Apt. ¥, etc. Suite, Apt. #, alc.
] 4. FEI Number D Applied For
City & State City & State NOT APPLICABLE D Not Applicabie
i . 5. Date of Last Repont 6. Cenlificata of Status Desired
Zip Counlry Zip Country
5640 Addiional bee Reounred
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

COCK, ROBERT B ESQUIRE
11911 US HWY. #1, SUITE 205 Straet Address (P.0. Box Number is Noi Acceptable)
NORTH PALM BEACH FL 33408

Sulta; Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its raglstered office o registered agent, or both, in the State of Florida. Such change was authorized by afilrmative vote of a majority of the membaers. | hereby actept the appointmant

as repistared agent” afd accept the obligations. . .

SIGNATURE - A DATE M Vﬁ/ 7z AF)
ugslofid A copling Apponighent)  (NOTE-Regatered Agertignalure required when reinstaling) /7 /S v

10. Title ; Managing Members/Managers ( / / 'Business Streg! Address City, S‘;ata and iipCoda

MGR {KEHLE, A G III 11911 US HWY. #1 NORTH PALM BEACH FL

MGR | KEHLE, KELLY M 11911 US HWY. #1 NORTH PALM BEACH FL

BDJUHE4455EBm7ﬁ
~3/03438--01053--007

Rk B3, 75 (35T

fam)

i

l

11, Ido hereby certily that the infermation supplied with this filing doas not quality for the exemption statedin Section 119.07(3){i), Florida Statutes. | furthercerlify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or managet of the

lirmited liability company or the recelver or trustee owared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.
\ ~-
SIGNATURE: / -~
SIGNATURE ANI*(‘(PEOOR PRINTEC NAME OF SIGNING MANAGING ME’M R QR MANAGE| Date tmo Phane




