#FWe on or before May 1, 1998 or Limited Liablility Company will be
subject to a § 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY &4 FLOR'gA E;EPAET'\AETI.'OF STATE SECRETARY OF STAVE
ANNU1A9L QF%PORT Sovetary of St DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
- ! 98 APR 23 PM 2: 25

FILiNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \"U-\
: 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \0(4 W
P " of Umiea Lebiity company ~ DOCGUMENT # 700482
‘ 2. Principal Place of Business Address
290 SUNRISE DRIVE L.C,
j 290 SUNRISE DRIVE 290 SUNRISE DRIVE
{ KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

— Prncipal Place of Busmess Za. Maling Adaress 3. Date Organized or Qualilied | 3a. State of Formatian

A S 11/15/1991 FL
*{; ulte, Apt. #, eic. Suite, Apt. #, etc.  FE oo ['__] pu——

E ity & State City & Stale 65-0306588 E]NmAwmmm
-5 Couy 75 Couniy 6. Date of Last Report 6. Certificate of Status Desired
i- 0 q /1 0 / 1 q 97 SB 74 Addional Fer Hequired D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

‘ EHRMAN, THOMAS
290 SUNRISE DRIVE
KEY BISCAYNE FL 33149

Streot Address (P.O. Bex Number is Not Acceptable)

Sulte, Apt. #, elc.

City Zip Code
FL

3 9. Pursuant o the provisions of Sections 608.416 end 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registersd oflice or ragisiersd agent, orboth, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the membars. | hereby accept the appointment

,i: a8 registered agent, and accept the obligations.
i SIGNATURE DATE

:: {Aegsterod Agrnt Accepling Apponimenl)  (NDTL Regstered Agent mgnalure required when romstating)

! 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
E GREHAN, FREDDIE C/0 PARK TRAVEL MAIN ST. BLANCHARDSTOWN, IREL
M O’ ROURKE, HNCEL HAZELBRCOK NEWTOWN CLERRID| CO. KILDARE IRELAND

3

OO RS E 80 S

4 -UE]/'?B 93--01052—-006

- WRER1BE, TS kwkx1B8, 7S
F'.

§

L

11. 1do herelyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Stalutes. |further cerlily ihat the information
indicated on tM¥s annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limilted tiability company or the receiver or trustes empowsred 1o execute this report as required by Chapter 608, Florida Statutes; and that my nama appsars in Block 10, or onan

atiachment with an address.

SIGNATURE:,/'M :?( Ko vt Noer . il l6 -4~ 1298

SIGNATURE AND TYPED O PAINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime: Prione #

3
eﬂ




