' Filé on or Befdre‘May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5k
ANNUAL REPORT AR

1999

'FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

?’——:—1 -
e s g Aadess,  DOCUMENT # zgo3s0

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State L

DIVISION OF CORPORATIONS PR i LI o as

1a. Prncipal Place of Business Address

D/I COMPANIES - DEERFIELD, L.C.

FL

12000 BISCAYNE BLVD, 12000 BISCAYNE BLVD.
SUITE 810 SUITE 810
MIAMI FL 33181-2742 MIAMI FL 33181
2. Principal Place of Business 2a. Mailing Address 3. Da'e Organized or Qualitied | 3a. State of Formation
Site, Apl. #, etc. Suite, Apt_ #, elc R - 02 I/O 7/ 1,9,9 1 L FL -
: [ 4. FETNumber D Applied For
City & State City & State 65~-0255026 [] notAppicabie
P oy 5 Couity ..{ 5. Date of Last Report 6. Certificate of Status Desiréd
05/10/100p | OIS )
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgenUOflice
Name
IRELAND, SCOTT R
12000 BISCAYNE BLVD. Stree! Address (P.0O. Box Number Is Not Acceplable) T
SUITE 810
MIAMI FL 33181 Sufte, Apt. 7, elc. o B
City - - 2ip Code

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimited liabilly company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by atirmative vole of a majority of the members | hereby accept the appointment
as registerad agent, and accept the obligations

SHENATURE . o e : i DATE _
{Hegestered Agent Azcaping Appaarro cng) (NOTE Hegutarad Agent § rabrs respueend whesn renedqteu gl
10. Titie Managing Members/Managers Business Street Address Cily, State and Zip Code
M DEUTSCH, EDWARD B 1900 SE 17TH ST. CSWY 4TH | FT. LAUDERDALE FI,
IRELAND, THOMAS K 12000 BISCAYNE BLVD. MIAMI FL

.34——;11

*¥4 100, Th

-

11. Idohereby certily that the information supplied with this liing does not qualify |
indicaled on this annual report is true and accurate and that my signature s
limited liability company or the receiver or trustee empower
attachment with an address.

SIGNATURE:

exemplion statedin Section 119.07(3) (1), Flonda Statules. | turthercartify that the information
ave the same legal effect as it made under oath. that 1 am a managing member or manager of the
is report as required by Chapter 608, Flariga Statutes; and that my name appears in Block 10, or onan

THomms  Trepdenah

- -

S T W99 305 07480
SIGH. an e mmxa ke SIS T MARLASEIE T RAL BAEST LT RIAS L0 45 1 t.

-

INHSEI0 R {197°98)



