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

LIMITED LIABILITY COMPANY <R FLORIDA DEPARTMENT OF STATF
¥1% Katherine Harris B "
ANNL#AQLSBPORT Secretary of State { I L E D
DivVISION OF CORPORATIONS r
SEMAR IS AN ID: S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE r [L[ g S Pravy L L cr L IL
%_ f AL
T mitas Lrsins Comsay  DOCUMENT # 97000000486 HLABASSEL, T LORMA
OYSTER BAY, LLC ] 1a. Principal Place pl Business Address a
L] 4
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualihed | 3a. State of Formation
{945 ) AL, Do 19S | Bomara Decud 08/07/1997 oc
Suitd, Apt. #, elc. Suite, Apt. ¥, elc. IS R
- "4, FE( Number D Applied For
City 8 State Ciy & Stafe NOT APPLICABLE [ [] Mot Appicabe |
P%W 91‘9 ﬂpﬁ 2 Pl-éihc?u’ffﬂo& FZ |5 ve o esi e § Ceriiicate of Status Desed
Zmior | USA 32405 |UsA 02/26/1998 | IR (1}
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent/OHice

Name
COOK, ROBERT B ESQUIRE
11911 US HWY. #1, SUITE 205 Street Address (P.D. Box Number is Not Acceplable)
NCRTH PAIM BEACH FI. 33408

Suite, Apt. ¥, elc

E T 7T Zp Code

FL

9. Pursuant to the provisions of Sechons 60B.416 and 608.508, Florida Statules, the above-named limited liability company submits this staternent for the purpose of changing

its registered ofice or regist
DATE ) , ; ?,,7”
el

as registered age nd

SIGNATURE L i -J;M_;l" Acephng Appoundareey (NOTE Fegedored Agent sgp ature roue®ed when
10. Title / Managing Members/Managers Business Street Address City, ‘State and Zip Code
MGR | KEHLE, A G III 11911 US HWY. #1 NORTH PALM BEACH FL
ORI R KRR ELY M ——————1 130333 HWY 43 M _BEACH™
e L LT Eal L R
. -

hut"' ITE R B e N
Y i
a

|
L‘ | do hereby centify that the information supphed with thi g doesnot Euahfy forthe exemption staled in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information

indicated on this annual report is true and accurate and ignatyrf shail ha [] same Ie I effect as if made under oath; thal | am a managing member or manager of the
limited liability cormpany or the receiver or fguslee empolgeSafefg
aftachmenl with an address

SIGNATURE:

INHCSRFIN R 192G

|ap r608 Florida Statutes, and that my name appears in Block 10, or on an

WM ’6/ 5

F\V.N{Llhl PR VIR E ARY A L) 1T R T ED LY. S SR ST F F JIRY EY JEN | JENE R SRS SN STTR ERAFRE ll ..»-




