Flle 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 CORPORATIONS
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FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M97000000594

1a. Principat Place of Business Address

% A. WEBER
2525 PALMER AVENUE
NEW ROCHELLE NY 10801

of Limitad Liability Company
SPAWREALTORS, LLC "‘ﬂ

% A. WEBER
Zi

2525 PAIMER AVENUE
NEW ROCHELLE NY 10801

1250 S. MILITARY TRAIL #616
DEERFIELD BEACH F1, 33442

| Sireet Address (9.0, Box Number is Nol Accepiable)

[ Buie, Apl # et

[ City "] ZpCode

FL

2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
] ] 09/12/1997 Ny
Suite, Apt. #, etc. Suite, Apl. #, slc S S
4. FE§ Number
D Applied For
City & Stafe Gity 8 State | 13-3960467 [] Mot Appiicavie
I DalecilasiReport [ & Genificate ol Statlus Desired |
T EeuTy r oy ate of Lasl Repo T & Cenificate ol Status Desired
04/02/1098 | R
7. Name and Address ol Current Registered Agent 8. Name and Addrass of New Reglistered Agent/Office
Name
WEBER, GARY

I

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hability company submits this statement for the putpose of changing
its registered oflice or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole ol & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ __. . _ . e el e e e S/ 801 S - ol
(Rerg it dorl Anceptng Appeaeds ont) (HOTE Regalred Agertson aluns moe, R T U]

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MBR | WEBRER, ALLEN 2525 PAIMER AVENUE NEW ROCHELLE NY

MBR | PIZZITCLA, STEPHEN 188 E. 70TH STREET NEW YORK NY
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11. I do hareby cenify thal the information supplied with this filing does not qualily for the exemption stated in Section 118 0743) (i), Florida Statutes | further certity that the infarmation
indicated on this annua! report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited hability company or the receiver or trustee empawered 1o execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: NI WY Yo s faq

SIGPIATOSE ANC TYET DrOR PRIBTED RAME OF SIGPERG WA AT, BRI PE O RS A 1 i Ll e fhun s #

INHISEIQ R {12-98} ALLEN WEBER



