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

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrl O hrar
ANNUAL REPORT 9 LR 10 1 g
1999 DIVISION OF CORPORATIONS R ~

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

1 e aing Address  DOCUMENT # M98000001581

1a. Principal Place of Business Address
MAROONE OLDSMOBILE, LLC
119 SE 6TH STREET 110 SE 6TH STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
oo Piaes Blvd | 12/24/1998 J DE
Suite, Apt. #, elc Suite, Apt. #, etc.
[ 4. FEINumber __
ty & 5 City & Stat I A= 5% ="
late ty & State i-PPH-E-B—F-OR [] Not Appiicable
N\'\ (8 QK‘- P; {\Q_S FL‘ e e85 DawolLast Repot ] 6. Centificate of Status Desired
Zip Country Zip Country
22034 | \»p Rz [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentOtfice
Name
I

C T CORPORATION SYSTEM A\ D
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)

Suite, Apt 4, etc.

City ' ) Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statermnent for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such ¢change was authorized by aftirmative vole of amajority of the members | hereby accept the appointrment
as registerad agent, and accep! the obligations.

StGNATURE ___ e e DATE | . e e -
IHegsIereo Agant Accaning Ap[mwrn-r.(rh INUH Foc g s1crce |Ag e g e 14 1 pord wha st v |

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

MGR | COLE, JAMES O 110 SE 6TH STREET FT. LAUDERDALE FL

MGR | HAWKINS, THOMAS W 110 SE 6TH STREET FT. LAUDERDALE FL

\
\ Qs

11. ldohereby certify that the information supplied with this Hiling does not qualify tor ihe exemption staled in Section 119.07(3} (1), Florida Statutes. Hurther cartify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receiver or trusl7 empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address. o I
= !
e

SIGNATURE: I T S g}s‘% (%H)];,ﬂ-tgoo

SIGNATURE AMD TR OFFREITLLY "KL OF SITRIETS RAARIATHIT 0 BT MEEH S A A

INHSEIDR[12-98) N e ™ (Cals Olava s -




