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

subjecttoa 400 uo LATE FEE.

LIMITED L|ABILITY COMPANY SEMFY
ANNUAL REPORT 5

1999

FLORIDA DERARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

Ry

SECRETARY OF
DIVISION OF CORPOR

FSTAT

ATIUhS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

ame end Mailing Address
" of Limited Liability Gompany

DOCUMENT

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

# M98000000391

93 APR IS AMID: L6

1a. Prncipal Place of Business Address

SOUTHPORT SPRINGS ANNEX, LLC

C/0 ROSOW & COMPANY C/0 ROSOW & COMPANY

167 OLD POST ROAD 167 OLD POST ROAD

SOUTHPORT CT 064%0 SOUTHPORT CT (06490
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified —l 3a. State of Formation
Sunte, Apt. ¥, etc. “Suite, Apt ¥, etc. Of /22/1 998 — __kCE -

4. FET Numbar D Anplied For
City & State City & Stale 06-1502643 [:] Notjr;pllcab(e
I Sy T Gy —_ —_]% DatoofLast Aepont " [ 6. Centiticate of Status Dasired
| 5075 oot e rcones |0

7. Name and Address of Current Registered Agent

8. Name and Address ol New Reglstered Agent/Otfice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

[ Ciy

| Street Address (P.0. Box Number is Not Acceptable}

[ Sulte, Apt #.elc

- ml” C?IT %

A t.\

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 605 416 and 608 508, Flarida Statutes, the above-named imited liabilly company submits this statement forthe purb&se ol changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vole af a majority of the members | hereby acceptthe appaintment

SIGNATURE _ . . L B S DATE | o -
[Fastonest e s Aercesit L Appen sl (REVE Flespodirnc Aond seg 00 e e ine twbasore 00

1.01. Title Managing Members/Managears Business Street Address City, State and Zip Code

MGR | ROSOW, CHRISTOPHER 167 OLD POST ROAD SOUTHPORT CT

limitad liability company or the receiver or ty
attachment with an address

SIGNATURE:

11 Ido hereby ceriy thatthe inlormation supplied with this fihng does nat guatly lor the exempticn stated in Section 119.07(3) (1), F lenda Statutes. Hturther certify that ihe infermation
indicated on this annual report is true and accurate and ihat my signature shall have the samne legal elfect as if made under oath, thal | am a managing member or manager of \he
€ empowered to executs this reparnt as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIS TR BN IYFE D OFERR FITE L AR T Lot

AT N TR AT TERTE R SR 1)

= 1‘ l l". f‘ 1 .
o : )
AL ST *+3+1'1L

Yhrtys 25359772

INHSEIG R (12-98)



