$ 203.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILING FEE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 « §103,76 Corporatlon Supplomonul Foo

971FEB -3

100

1. Name and Mailing Address
of Limited Liability Company

L.C.
W. CYPRESS CREEK ROAD

SUITE 700
FT LAUDERDALE FL 33309

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #z00138

PHOENIX OF KEY WEST,

Il above mailing address is incorrect in any way, ine 1hrough Incorrect Information and enter correction in Block 2a.

PH 2: 26
OF SIAIE

SECREI\SSEE FLORIDA

SBUITE 700

1a. Principal Place of Business Address

100 W. CYPRESS CREEK ROAD
F'T LAUDERDALE FL 33309

GREENSPOON, GERALD
100 WEST CYPRESS CRE#K ROMD,
FT LAUDERDALE FI, 33309

SUITE

2. Principal Place of Business 20. Waiing Address 3. Dalo Organized or Qualties | 38. Stats of Formation
C17 FrowT ST 1609 Rocki EOEE D4
s 10/26/1989 F L

uite, Apl. #. etc. Sufte, Apt. #, etc, T FETKomEer
KEY WEST g Hmie D Applied For
City & State City & State 521675596 D Not Applicable

w QN WCE '

KE’“" E%T' F e'o « DGEI F" 5. Dale of Last Report 6. Cortificate of Status Desired
Zip Country Zip Country

‘5%40 ?1?: r D 6/ 10 / 19 96 SR Y Additional Fee Fugured D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

Bireet Address (P.0. Box Number Is Not Accepiabie)

Suite, Apt. ¥, elc.

City

FL

Zip Code

9. Pursuant o tha provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of ihe mambers. | hereby accept the appointment
as registersd agent, and accept the obligations.

1% 4

SIGNATURE DATE
{Regstered Agont Accepling Appaintnent) (NOTE: Regislered Agant signature required when reinstaling}
10. Title Managing Members/Managers Business Stras! Address City, State and Zip Code
M TRENARY, LARRY 1609 ROCKLEDGE DRIVE IOCKLEDGE FL
M TRENARY, TANIA R. 1609 ROCKLFDGE DRIVE OCKLEDGE FL
4300 or8944-——8
*Ug’(] /97--01079--004

EERE206, TS w206, 75

s

attachment with an address.

SIGNATURE: ‘P/—\

11. Ido hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Bection 118.07(3)(l), Florkia Statutes. | further centify that the information
indicated on this annual repont is true and accurate and that my signature shall have the same lagal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Lachy M TEEOALY fulst-  pr-e38-4ih

SIGNATURE AND TYPED OR PHFNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala

Daytima Phone #

INHSE 10 R(12-96)




