FILE NOW: Fee after May 1,will be $588.75 APEROVED

Fi
LIMITED LIABILITY COMPANY <Hig% FLORIDA DEPARTMENT hoin STATE LED
. ‘ Sandra B."Mbrt
ANNUAL REPORT Secretary of State 1997 MAR -6 L 27
1997 DIVISION OF CORPORATIONS
e SECRETARY OF STATE
FILING FEE Annua! Report $100.00 + $103.76 Corporation Supplemenisl Fes TALLAHASSEE, FLORIDA
$ 203.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
[T Name and Maili
T it s Gy DOCUMENT #200195
GRAWERT & CALVINO, 1L.C. 18. Principal Fléce of Business Adcllross
20 N.E. 6TH STREET P0 N.E. 6TH STREET
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
1 above mailing addrass 1s incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
2 Prncipal Place of Business 28, Mailing Address 3. Dale Lrganized of Luaimed | 3a. Stale of Fommation
Buito, Ap. ¥, etc. Suite, Apt. #, etc. p3 / 22 / 1990 F L
4. FEI Number [:] Applied For
Cily & Siate City & State 55,_,022 65 78 D Not Applicable
75 oy 7 oy 6. Dale of Las! Repont 6. Cortificate of Status Desirad
33/2 1 /1 99 6 Sb Fu Aol Fee Beguiredd D
7. Name and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent
Name
GRAWERT, BRUCE A.
2210 N.W. THLIRD AVE Birest Address [P.O. Box Number 18 Not Acoepiable)
BITLDTNG B8
POMPANO BREACH FL 33060 SuHe, ApL. ¥, 61t
City Zip Code
FL

9. Pursuant 3 lsioas-al.Saclions 60B. 416 and 608 508 Florida Statutes, the above-named limited liabiiity company submits this statoment for the purpose of changing
[ e 2 da—Bugh change was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment

_ DATE )Af/’ 7
(Flegrstared Agont Accopling AR

SIGNATURE _,

Sialpsed Agenl signalure required when reinstating)

10, Titla Managing Members/Managers Business Stréet Address # City, State and Zip Code

M GRAWERT, BRUCE A. 4210 N.W. THIRD AVE FOMPANO BEACH FL

2107170
cop -050?19?—-0104?«%?
ERE203, TS #2013, 75

l ' 6\&“‘

11. 1dohereby certity that the information supplied with this filing does not qualify for the exemplion stated In Seclion 119.07(2) (1), Florida Btatutes. | {urther certify that the information
indicated on this annual regf is true and accurale BMtthado signature shall have the same lega) effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or agelver or lrustoe BIMPoe o : ranuired by Chapter 608, Florida Statutes; and that my name appsars in Block 10, oronan

attachment with an address.

SIGNATURE:

- 94)-3660

SIGNATURE AN} TVPEFJM [AME OF S EF OF MANAGER Date Daylime Phone #

INHSE10 R(12-96)



