Eile on or before May 1, 1998 or Limited Liabllity Company will be
« subjgct to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3388, FLORIDA DEPARTMENT OF STATE
w ¥ Sandra B. Morth
ANNUAL REPORT : ecroury of State . FILED
1998 DIVISION OF CORPORATIONS
— — R MR 12 P11 4t 0D
FILING FEE Annual | Floport 1 $100.00 + 588 78 Corporation Sugglemantal Feo o
_ [~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE L e TETAIE
ofLimllodUanlitvCompaﬂv DOCUMENT # 200195 I S
Ta. Principal PIace of Business AGCress

BRUCE & JOSE, L.C.

20 N.E. 6TH STREET 20 N.E. 6TH STREET

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Prncipal Flace of Business 29, Mailng AGaTess 3. Daie Organized or Guallied | 38, State of Formaton
BT, Api. ¥, o0, Eofie, ApL, ¥, 810, - 32/1990- FL

. N umber D For
~Chy & Saie City & State 65-0226578 D Not Appiicable
op Touniry To Tty §. Date of Last Repori . Certfiicate of Status Desired
03 /n 6 ,1 9 a9 SB 74 Adclitional Fee Feguiced
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
Name

GRAWERT, BRUCE A.

2210 N.W. THIRD AVE . | Sirast Address (P.O. Box Numbar I8 Not Acosptabie)

BUILDING B-8
POMPANO BEACH FL 33060

-03/1 n’ﬂB——DlU”tlw-Dl j
| Mok 1 HE AN
City i Zp

FL

9. Pursuant io the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namaed limitad liatliity company submits this mtomnt for the purpose of changing
its repisterad office or registerad agant, or both, in the State of Flonida. Such change was authorlzed by atfirmative vote of a majority of the members. 1 hareby accept the appointment
ag registered agent, and accept the obligations.

SIBNATURE DATE

{Ragaterad Agent Accaptng Apponimanll  (NOTE Ragielered Ageni wig: i when _n_)_
10. Thie Managing Mambsrs/Managers Businass Street Address City, State and Zip Code
MEM | GRAWERT, BRUCE A, 2210 N.W. THIRD AVE POMPANOQ BEACH FL

d

11. Idoheraby certity that the informaiion supplledwﬂh this filing does not qualify for the exemption stated In Section 119.07(3) (i), Fiorida Statutes. Hurther certily that the information
.indicated on this annual repnd a ura!a and that my signalure shall hava the same legal eHect as if made undar oath; thal | am a managing member or manager of the

Mmited liability compangor lhe receiver or MWMNM by Chaptar 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachmant with an addras

SIGNATURET S~ — Y 712 3440

AT RE AN TR IO BT T FIAME. TR T el A1 "MI HMAHATIFR Datr: Days




