Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <R
ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS ] ,
1998 " 0 SO HAR ~t RII0: 27
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee | e R
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | L E,ﬂ o "«_f\ L f L[i : l
- J N [ETR TN tH rl
" of Limited Llaat::lliq?c::g:gsgy DOCUMENT # L95000000764 ootk A HI:L:
1a. Principal Place of Business Address ~/
CONTEMPORARY ASSETS, L.C.
1209 SEMINOLA BOULEVARD 1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
™2, Principal Place of Business Za. Maling Address 3, Dale Organized or Qualied | 3. Slate of Formation
Sulte, Apt. ¥, efc. 5;9” 6 Suite, Apt. #, etc. _1&]4412‘){_1 995 FL
umoer (] Appiied For
City & State City & Stats -
. 59_3339981 . D NotApphc.able
Zp Tountry 70 Tounty 5. Date of Las! Repont 6. Cortificats of Stalus Deswed
04/07-/1807
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Reglstered Agent/Office
Name

DEFILIPPO, VINCENT W

1209 SEMINOLA BOULEVARD | Sireet Address (P.0. Box Number Is Not Accepiable)
CASSELBERRY FL 32707

BuTE, ARt ¥, ofc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regisiarod Agont Accepling Appaniment)  (WOTE: Rogisterad Agant sgnalure required when renstating)
10. Title Managing Members/Managers Business Street Address ) City, State and Zip Code
MGR | DEFILIPPO, VINCENT W 1209 SEMINOLA BOULEVARD CASSELBERRY FL
MGR | DEFILIPPO, GARY J 1209 SEMINOLA RBROULEVARD CASSELBERRY FIL,

SO0 ASSBU TR - —E
~03/10/38---0109 /- -0
sl B0, T kEk B, TS

]

11, Ao hereby certify that the informationsupplied with this filing dges not qualfy for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1further certify that the Information
mdma!ed on this annual report Is true agd accuratg and thai my sl nature I have the same legal effect as if made undar oath; that | am & managing member or manager of the
' Yo )6 report BS required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

22717

GAMAGING MEMBER OR MANAGER Date Daytme Phono &

attachment with an address.

SIGNATURE:

NATUAL AND TYPLD OR PRINTED KAME CF 8IG)




