Flle on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400,00 LA'[E FEE. Lt

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ;a“”:‘: -

Katherine Harrls S
ANNUAL REPORT Secretary of State
1999

DIVISION OF CORPORATIONS ; T AT I I . I 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

| $ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 700674

of Limited Liability Cornpany

1a. Principal Place of Business Address

ASS50C. COM. BUILDERS, L.C.

1605 NORTH STATE ROAD 7 1605 NORTH STATE RCAD 7
MARGATE FL 33063 MARGATE FL 33063
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. ¥, etc 10/22/1992 FL
4. FEI Number D Applied For
Gy & State City & State 65-0281218 [ Not Appicatie |
75 Eountry 75 Souniy 5. Date of Last Report 6. Cenlificate of Status Desired
03/02/1008 | ERIIIIRRIE] [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
FINEBERG, LIBC B ESQ
3500 GATEWAY DR. Streot Address (P.O. Box Number Is Nol Acceplable)
S 20 ach T B3 7S 7 4
POMPANQ BEACHh F¥FIL 33069 Suite, ApL. ¥, olc. 05/ 26 /99010194 -~-0113
aid ST L e D G
City Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statemant for tha purpase of changing
s registered office or regisiered agent, or bath, inthe State of Flerida. Suchchangs was authorized by aHirmative vote of a majority of the members | heraby accept *he appointment
as registared agent, and accept the obligations.

SIGNATURE . . oaTe _ S
(Frogistared Agent Accepbng Appontiient (NOITL Reg stered Agent signatare reguired wher renedalig)

10, Titie Managing Members/Managers Business Streot Addrass City, State and Zip Code

M BEST REAL ESTATE, INC.|1605 N. STATE RCAD 7 MARGATE FL

11 ldohereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3) (i), Flerida Statules. further certity tha’ the intformation
indicated on this annual report is true and accurate and that my signature shall have the same lega! efiect as it made under oath, that  am a managing member or manager of the
limited liability company or the receiver g stee empowered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Black 10, of on an

aftachment with an address Ed fplan, Member

SIGNATURE:

INHSE IO R [12-98)

May 20, 1999 954-973 4120

A
ISIU"U\H.IHE -\l{l TYet ulH FHIMTE D FIARE nmm\'ln\mrl(- M MEE B O RIARIACF 3 b Dragtrs Tone W




