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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILCD
atherine Harris -
ANNUAL REPORT Secrelary of State
DIVISION OF GORPORATIONS gAYy -2 Pt 1100

HLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ] ‘[ I‘)IL ,I;Q‘

, ASSTE LT Gl
i, T e o8 fomensy DOCUMENT # 200067
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1a. Principal Place of Business Address

ELC PROPERTIES, LIMITED COMPANY

560 OCEAN BOULEVARD 560 OCEAN BOULEVARD

GOLDEN BEACH FL 33160 GOLDEN BEACH FIL 33160
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied } 3a. State of Formation
Suite, Apt. #, elc Suite, Apt #, Blc T T 12/23/1 988 . FI’L,, I

4. FEI Number .
l:] Applied For
City & State Cily & State 65— 0 O 8 8 6 18 D Nat Applicable
5 — p— G ,’ 5. Uate of Lasi Feport 6. Cerlilicate of Status Desired
03/23/1000 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otiice
Name

PATERNA, ANTHONY F. [ ]

1378 CORAL WAY ~ #400 Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FI, 33145

[ Sulle, Apt # elc. T

"oy T T zipCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Stalutes, the abave-named limited habilty company submits this statement for the purpose of changing
its registerad office or registered agent, or bath, in the State of Flarida. Such change was authorized by atirmative vole of a majority of ihe members 1hereby accept the appointment

as rggistered agent, and accept the obligatons

SIGNATURE I ey ey o - N r - o DATE
(Regesterad Ager Aot g Appewer cwenly (RO TE Fegeser v Agreid gt i i wten e s ce
10. Tile . Managing Mernbers/Managers Business Streat Address City, State and Zip Code
mak/?” .

@d CASAGRANDE, FRANCIS M.|560 OCEAN BLVD. GOLRDEN BEACH FL

® ”7 QASAGRANDE, JOHRN 560 OCEAN BLVD. GOLDEN BEACH FL

e CASAGRANDE, EDITH 560 OCEAN BLVD. GOLDEN BEACH FL

6o e 3 B

rufenir i a1 Rt

/’7 /{/ —1_'|'f.‘--f‘i 1, ~O e -0
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11. | do hareby certify that the infarmation supplied with thus filing does not qualify for the exemption stated in Sechon 119.07(3) (i). Flornda Statutes | further certify that the informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address

INMSEIO R[12-98) 7

SIGHATORE AN TYTF,




