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

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

LIMITED LIABILITY COMPANY <§
ANNUAL REPORT

1999

II='lguilll,u\l(?- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Maliling Addrass

ofLmites Liapiity company ~ DOCUMENT # M08000000977

SEC P‘\: .y
LHEIARY OF & )
BIVISICI f7 ¢ L,‘f{:.J{rO??]»“f&i]JE@HS

JUNT6 AMII: 05

4000 GOLDENROD, LLC
255 SOUTH COUNTY ROAD
PAIM BEACH FL 33480

1a. Principal Place of Business Address

255 SOUTH COUNTY ROAD
PALM BEACH FL 33480

C T CORPORATION SYSTEM

mm of Business Za. Maling Address 3. Date Organized or Quallied | 3a. State of Formation
2585 8.COUNTY/RD. 2556 B.OOUNTY RD.
Sulie, Apt. £, 8iC. ; | Sulte, Apt_ ¥, eic. ’}j I ‘03(‘9 8“/ 1998 DE —
Chy & Gtate f: City -iate @ ésf.- O 86{576 E N:t N::pncable
- Am &dﬁ.& "y'{ . Al ’dgo{'mri £7 - §. Dale of Last Repon 8. Cortilicats of Status Desired
35yya 0 -‘;ﬂ’ 33 (/ ?0 USA, S5 75 Additions’ b e Hoquired D
7. Name and Address of Current Reglsterad Agent 8. Nama and Address of New Reglstered Agent/Office
Namae

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strael Address (P.O. Box Number I8 Not Acceptable)

“Sufie, Apl. ¥, efc.

City

Zip Cods

FL

as ragistered agent, and accept ihe obligations.

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability campany submits this staternent for the purpose of changing
its registered office orregistared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of majority of the membars. | hereby accept the appointment

N

SIGNATURE DATE

(Regsierad Agent Accepting Appanimenl)  (NOTE Registered Agenl signature required when renslaleg)
10. Title Managing Members/Managers. Business Street Address City, State and Zip Code
MGRM| TANPAC ALLIANCE, LLC 255 SOUTH COUNTY ROAD PALM BEACH FL

1]

OO EE 15 L O——1)
-0/ /33--01031--014
FEREIES, 50 PRREIEN. 55

-0 /33--01031--0132
20T 1T eesdchE 1T

w- MUN 25 7Y

altachment with an address.

SIGNATURE:

—

YA _—

11. I do hereby certify that the information supphied with this filing doas not quatity for the exemption statedin Section 119.07(3) (i), Florida Stalutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager ol the
limited liabitity company of the receiver or frustea empowered 1o execule this report as reguired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

T el
SIGNATURE AND TYPED OR PRINTE [ NAME OF SIGHING MANAGING MEMBE R OR MANAGEH

Daytnw Phone &

TRITLICLET*IA I (17 OOD)Y



