File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 488

ANNUAL REPORT
1999

-~ T LR e . r
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee AU R ERERY
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -

e Melna dduress  DOCUMENT # 195000000764

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FTUTD

OIVISION OF CORPORATIONS

CONTEMPORARY AS SETS , L.C. 1a. Prncipal Place of Business Address

CASSELBERRY FL 32707

FL{ ZpCode

b o
City

“Salte Api K eic T T ’ T o e e T

1209 SEMINOLA BOULEVARD 1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualfied | 3a. State of Formation
 Afietva | Spme AS_ gileir< | 10/12/1995 FL
Suite, Apl. #, &lc Suite, Apt. #, elc S . - S
4. FEI Number .
D Applied For
City& State T T [ Gy &state 1 59-3339981 [jf'@lrpp;@'f
,_A,«‘u\,\,¥ R 5. Date of Last Report "6, Cortlicato of Stats Desired |
2ip Country Zin Country
| | 03/0a/1000 | CORECTEEE ]
7. Name and Address ot Current Regislered Agent 8. Name and Address of New Registered Agent/Otfice
Name
DEFILIPPO, VINCENT W
1209 SEMINOLA BCULEVARD Streol Addrest (F.O. Box Number is ot Acceptable) ~ ~ ~

9. Pursuant 1o the provisions af Sections 608.416 and 608 508, Florida Stalutes, the above-named hmited habdity company submils this statement for the purpose of changing
ity gistered o'fice or registered agent, or both, inthe State of Florida Such change was authorized by aftumative vote of a majority of the members | hereby acceptthe appointment
j wgistered agent, and accep! the obligations.

'

NGNATURE _ . o OATE
R R AR I A R T e R R
10. Title Managing Members/Managers Business Strect Addrass City, State and Zip Gode
MGR | DEFILIPPO, VINCENT W 1209 SEMINOLA BOULEVARD CASSELBERRY FL
MGR | DEFILIPPO, GARY J 1209 SEMINOLA BQULEVARD CASSELBERRY IL

—ﬂ4;f’.’-![|.f’9l‘?i'—91 131 --014
YA T 3 -

A ,

ﬂmﬂnﬂ?9§914?w*£

7
snolqua!ﬁy!p({ex’(:mphonsm\ecilrlSe?:llon 0343) (1), Florida Statutes Tfurthercerbly that the information
¢ the same legal hacke under oath: that § am a managing member or manager of the

11 1do hereby certify that the information supphed
indicated on this annual report is true and accurate a
limited liability company orde rgceiver or trusiee emp
attachmen! with an address

SIGNATURE:

10 GOB, Flonda Statutes, and that my name appears in Block 10, or on an
TR G011yl 1 EHEE 110 £ e T i o RS 0 1

A7

INHSELD R [12-98}



