File on or before May 1, 1999 or Limited Liabllity Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 9 o

DIVISION OF CORPORATIONS

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 # M98000001585

of Limited Liability Company

STEVE MOORE . LLC 1a. Principa! Place of Business Address

110 SE 6TH STREET 110 SE 6TH STREET

FT, LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahlied | 3a. State of Formation
PO Box AS0 12/24/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc.

‘4, FEtNu

- rﬁbifsé? \f% V I:] Applied For
City & State City & State M—FG-R

Not Applicab?
(Granaeces  FL [ -

.| 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Counlry
TzHLL | usA EETEmT ]
7. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent/Oftice
Name
C T CORPORATION SYSTEM \%QIS A\

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Sireot Address (P.O. Box Number is Not Acceptable)
) U ] T | T Pt
[ Buite, Apt #, elc YEY

City

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered othice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE I e U . - DATE — [
{Hegswred Ages 1 Accephng Appranineen) (NDTE Regpatereed Agend s g afure recerre d whed reennlaten

10. Title Managing Members/Managers Business Streat 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 FIL

Shes

11. | dohereby cedify that the information supplied with this iling does not qualify for the exemphaon stated in Section 118 .07(3) (i), Florida Statutes. 1further cerity that theinformation
indicaled on this annua! report is true and accurale and that my signature shall have the samo legal effect as if mado under oath; thal | am a managing rmember or manager of the
limited liability company or the receiver or trustee em)| ered 10 execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or onan
attachment with an address ! TSN { A :

o i ‘}!
SIGNATURE: R T zfgf% (9514 1A= (LOO!

SIGHAT IR AN TYEE O QE PRIBTEL FaARD O Sarfd PO RRGHAGIE T RIE RIESS Ok RASE A 3

[laglene Prowe #




