File 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

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g oeess. DOCUMENT # M98000000931

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

18. Principal Piace of Business Address

SISTEMEL LLC

301 CLEMATIS STREET, SUITE 3000 301 CLEMATIS STREET, SUITE 3
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
_ . . __| og/f24/1998 DE
Suite, Apl. #, elc. Suite, Apt. 4, etc 4 FENomee _ .
4 umae [ Apsiied For
Gity & Stafe | City & State ‘ | s2~2110318 [] not Appicabie
J7 ) ~.I"8, Daie of Last Repart i“ 6. Cerlificate of Status Desired
Zip Counlry Zip Couniry
O
7. Name snd Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

LOREN, BRUCE E ESQ.

301 CLEMATIS STREET, SUITE 3000 Sireot Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401

FEGW #elc

[ City ’ Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.608, Florida Statutes. the above-named imited liabily company submits this statement for the purpase of changing
its registered oHice or registered agent, orboth, in the State of Fiorida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appaintment
as registerad agent, and accepl the obligations.

SIGNATURE ___ __ TRy T rrres S R . . . DATE N N
(R sternt Agent Acrepling Aporanilen 1 (P Fiogelvted Sigesf S e G i it e et gl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | PALLARES, ENRIQUE 301 CLEMATIS STREET, SUITE} WEST PALM BEACH FL
MGR | FELIX, JUAN C 301 CLEMATIS STREET, SUITE| WEST PALM BEACH FL
LN ) b

S0EAT A0 TR (0
ERTE T S RETSOFUSSE £ T % S e

11. 1 do heraby cerify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3) (i), Florida Statutes Ifurther certify that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repont as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an

attachmen! with an addfss. o % ‘;7%(‘1 =
SIGNATURE: = 2%~ EpRiQue PALLRKES  sziety

SIGHATURL AND TYRE L OB PHIN TR FIAMD G GG ARG R RIS O RIAFIA e

U g Bl #

INHSE10 R [12-98)



