Flle on or before May 1

» 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

DOCUMENT # z00420

LIMITED LIABILITY COMPANY &3 3 ot e FILED
ANNUAL REPORT 3 S.ecr;l;r';eof Sat;!res o
1999 DIVISION OF CORPORATIONS . E:AQ 29 P ] 5: [\n
rlI==I.ILINC:E FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee CORLTARY L
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE olnt AT
v1. Name and Mailing Address l ~-'|| . ’

1a. Pnncipal Place of Business Address

810 N.W.

9TH AVENUE LIMITED COMPANY

709 N.W.

10TH AVENUE

709 N.W.

10TH AVENUE

DANIA FL 33004

DANIA FL 33004

2. Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.
Cily & State T’Eily & State
Zip Country L

PE_"W)' T

.1 07/30/1991 FL
4 FEfNumber T D‘“F;W
| 65-0287483 (] Mot Appiicatie

3, Date Organizod or Qualified | 3a. State of Formation

5 Date of Lasi Report 6. Gertihcale of Slalus Desired

02/26/1908 | NI (]

7. Name and Address of Current Registered Agent

B, Name and Address of New Registered AgenUVOffice

GALLET, JACQUES A
709 N.W. 10TH AVE,
DANIA FL 33004

Name

[ Strect Address (P.O. Box Humber is Nol Acceplable)

[ Sulte, Apt #, elc

City

FL

T f“]ﬁpm_—'—

as registared agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vate of a majority of the members | hereby accept ihe appointmen!

SIGNATURE __ e . OATE [
ad AQant ACcrpe g Anpein unl (HOTE Flugrabired Agent sibubare, 100 el e,
10, Title Managing Members/Managers Business Street Addrass Crty, State and Zip Code
M GALLET, JACQUES, A. 709 N.W. 10TH AVE. DANIA FL
T e 1 =1 o
LR R RN B AUl W
FH PSS 3 35 eI
: )
\ . !
oL
)

aflachment with an addrass.

SIGNATURE:

o

)4

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated en this annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath, thal | am a managing rmembor or manager of the
limited liability company or the receiver or trustec empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

2550

SIGHATUHL AMD) TYPE [ Qi PAIPED AR dﬁl(au Ty AAR A

£IHE L RILRIEE 1 CIR RIAT 1A DS

INHSEL10 R [12-98}



